2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED _..

DOCUMENT # P93000069124 May 03, 2007 08:00 AM
1. Enity Namo Secretary of State
ALPHA CONTRACTORS, INC.
Principal Placo of Businoss Mailing Address
C/0O WILLIAM B. BENNETT, JR. PO BOX 937
5106 LIMESTONE DRIVE PORT RICHEY FL 34673
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number _ Apphod For
58-3204035 Not Applicable
Zw Country 2 Country §. Ceriificale of Slalus Desired O gg'ggql’::’;:m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BENNETT, WILLIAM B JR
5106 LIMESTONE DRIVE Sireel Address (P.O. Box Number is Not Acceplablo)
PORT RICHEY FL 34668

City FL ‘ Zsp Codo

8. The abovo named entity submits this staloment for the purpese of changing its registerod office o rogistored agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisierod agent

SIGNATURE
Sghature. typad o nrnled name of ragisierad agenl and tille rr applicable {NOTE: Regsiered Agant signature requirad whan resnslaing) DATE
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D M Delete T [J Change  [] Addilion
NAME BENNETT, WILLIAM B JR NAME
S196ET Anoarss | 5106 LIMESTONE DRIVE SIALET ADDRESS __ UODoooTSET TR
orvsizp | PORT RICHEY FL 34668 CIFY-S1-2p 05/23/07-30044-007 150,00
I1LE D ] pelele T [ change [ Additon
NAME BENNETT, CONSTANCE H ) NAME
sireE( ApDRess | 5106 LIMESTONE DRIVE SIRIET ADDRESS
CITY - ST-7IP PORT RICHEY FL 34668 CITY-$1-2IP
i, [ Detote TIME [ Change [ Additon
NAMF NAME -
SIRTET ADDRESS SIRLET ADDRESS
CIrY-SI-7ip CIry-81-71P
TILE [ petele TIME [C) change [ Addision
NAME NAME
SIRFET ADDRESS STREL) ADDRESS
CITY-SI-2Ip CITY-5T-7IP
Tt [ Delete LE ) Olchange [ Addition
NAME NAME
SIRITT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1- 2P
THLE ] Delete TINE [ Change  [] Addition
NAME NAME
SIRLET ADRLSS SIRECT ADDRESS
CITy-51-21P CITY-SI-21P

12, | hereby corlify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Fierida Statutos. | further caortify that the information
indicatad on this repori or suppiemental report is trug and accurale and thal my signature shall have the same legal effoct as if made under vath; that | am an officer or diractor
of the corporalior or the roceiver or trustee empowered 10 execute this report as required by Chapter 607 . Florida Statutes: and thal my name appears in Block 1C or Block 11
if changed, or on an atlachment with an address, with all other like empowelref. -7 9,'7
Reib

i1t . Herine

SIGNATURE:&ZZ,_L;..%AL M 4/ 29[0T - I8N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytiva Phone *




