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mos copPRORT SORRORETION | | gy
ANNUAL (AR ——_ 1 Apr24,2006 08:00 AM

DOCUMENT # P93000069124
1. Eniy Narte Secretary; of State
ALPHA CONTRACTORS, INC.
S E
Prncipat Place of Business Maifing Address i . ;
C/O WILLIAM B. BENNETT, JR. PO BOX 837 ' : '
5106 LIMESTONE DRIVE PORT RICHEY FL 34673
2. Pppoipat Pace of Business ) 3. Mang Address E ‘ \
S e .
Swita. Apl. #, gfc. Stte, Apt. #, eic. L 1st MOORE CR2E034 (10/05}
i N
City & Sate City & Stine 4. FEINumber | Appned Far
o ) } ©58-3204035 Not Appiicab
4ip Counry ap l Country l 5. Cedilicate of ;Staws Desired .E} fese gesq 35;;"0“3‘
’lA & Mome and Addvass of Current Registered Agjent ! 7. Name and Address of New Reglstered Agent

7 Name i j !
ETEEGN&IJTE‘SWT%HQ I\SRB“}JQ Strest Address (P O, Box Mumbes as Mot Acceplable) ’

PORT RICHEY FL 34668

o .
i = ;
[ : . FL l Zip Cods

L

City

i
8. The above named eality submds thes statement for the purpose of changing its registaced office of re isterad agent, o both, in the State at Flond,a t am Tarnfliar with, ant accepl

e cligatons of regwstered agent | )
i 0
i

s

SIGHNATURE - . :
Tugnanse, irped ot primead narm of regisierod agenl and W § aporeatls INDTE- Repisiored Agett sgnatare e’ﬂmred when renstabingg ! ‘ TATE
F 1t 0 R ! i N . )
A{ter i;iE B‘:og;g 6 ::E‘E%S"sgso Qg 86" s 8. Slection Campaig%‘\ Financing $5.00 May
By eq Will Be $550. { Trustfund Conibution. [ Added to Foes

Make Check Payable 10 Floridq Degar!ment u’f State . ' ;
10. GFFICERS AND DIREGTORS 11. ] ADDITHONS / CHANGES 7O OFFICERS AND UIREGTORS IN 11
e »] O Delete g E [crange [Ta
e BENNETT, WILLIAM B JR ‘ v | 0000052
STHte: AODRLSS 108 LIMESTONE DRIVE | STRACT ADBCSS nsmma—smﬁaz;—nm 158,00
ON-ST-BF  {PORT RICHEY FL 34668 Y- §1- 2
nILE o 3 neie WL 3 f Clchange A
HAME BENNETT, CONSTANCE H ) ‘ NAME ! i
STRECT MOURESS {5106 LIMESTONE DRIVE STREET ADDRESS : :
oiY-§T-20  |PORT RICHEY FL 34668 . e -Si-ap : i
HiLE [ Delete I ! ’ [ Crange 3 Ao
NAME HAME ; g .
STHELY ADDRLSS STALER ADDAESS ; '
CIFY-55-71p GHY-ST- 2 ) i
WLE 3 Delete HILE ; Clchange [ A
RAME NaME j ;
STREET ADLRESS STAELT ADDRESS i !
GiTY-51-2P CIT - §Y- T ; ;
NHE : 7 petete TILE T ' !; Ciotenge Jaes
NAME WAV ! !
STREE) ADDAESS STREFY ADDRESS {
CITY-55-230 Y- §7- 2P ! |
HE 3 Delete Tk i ; O change [ s
HAMAC AR : ;
STREE T ABDRESS STREET ADDHESS ;
CIFY-S7- 2P ITY-S1-ZP ; 1

12. | hereby certify thal the informalion supiplxed with (s likhg <logs nal qualty for the exemptions. céentamed in Sectian 119, Florida Statutes | Jurther centify that the mtormalxuu
ingicatent on Wus Teport or supplemental report is true and accurale and 131 my sipnahire shall have he same legal effect as if mads under oath, that | am an olticat or irgiir
ot the corporabion of the receer ar trustee empowered 10 sxetuie This repon as required by Chaptar 837, Flonida S‘lamnas. ans that my name appears in Black 10 or Biogk i

i changed. or pn an allachment with an addras§, with & other fike empowered.

SIGNATURE: W&Maﬂ J!ar:sh?u&ﬁ Buuett ﬂ!fw}k__ 127 St e

BIGNATURE ANTS TYPEN OF PRINTED MAME OF it Mt QESICEDR O et TOR




