2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . ‘ May 16, 2008 8:00 am

DOCUMENT # P93000069124 Secretary of State
1. Entily N
Hy Rams 05-16-2008 90020 003 ***150.00
ALPHA CONTRACTORS, INC.
Frircipal Place of Business Mailing Address
C/Q0 WILLIAM B. BENNETT, JR. PC BOX 937 - o
5106 LIMESTONE DRIVE PORT RICHEY FL 34673 : .
2. Pencipal Place of Business - No P.C. Box # 3. Malling Addrass
Suite, Apl. #, elc. Suile, 8pt. #, eic. 1st MOORE CR2E034 (10/07)
City & Statz City & State 4. FE! Number Applied For
59-3204035 Not Apclicable
w Couniry Zp Country 5. Certificate ol Status Desied O ?g‘;’;jq&?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BENNETT, WILLIAM B JR - ; -
5106 LIMESTONE DRIVE Sireet Address {P.0. Box Number is Nat Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

S:gnztire, P tr peeTod 1any o rotesis pd ngert @il Die 4 wepleacin, INOTE Registieg Agori suatolu requirad whes seir4aegy DATE

FILE NOW!1! FEE i$ $150.00

_ After May 1, 2008 Fee Will Be 5550.00 e o oareg) 500 o ee
- Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIRE D [ peiete TINE PEESl ber )T xﬂhange {71 aadition
MAKE BENNETT, WILLIAM B JR NAME

STREET ADDRESS (5106 LIMESTONE DRIVE wwee amokess (OO LIme 5.1(‘0” € bﬂ .

omes-22 |PORT RICHEY FL 34668 CITY-51-21p

TE D T Daiete TmE VICE Yres ba)’r. T, S S Change [ Aadition

NAME BENNETT, CONSTANCE H HAME

STREET ADDRESS | 5106 LIMESTONE DRIVE sweraoress | SOYO Ll e_gkm ede.

amy-51-22 |PORT RICHEY FL 34688 CITY-§1-200

THLE [} Deiete 1E O crange ] padition
NAHE HAME

STREETADDRESS | ) i " F STREET ADDRESS - - - -

fITY-ST-7P CITY-ST- 2P

TILE I Deiete MLE [ Change [ Addition
NAME NARME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-53T-2P

TITE [ Defete TILE [ Change [ Addition
HAME HARE

STREET ADDRESS SIAELT ADDAESS

QY- ST- 217 CITY-57- 2P

TILE 3 pelele mE - O Crange [ Addition
NAME HAME

STREET AGORESS STAEEY ADDRESS

CITY -ST-2P Cily-51- 2P

12. | hereby certity that the information supglied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated an thts report or supplernental report is trie and accurate ana that my signaiwre shall have the samse legat effect as if made under oath: that | am an officer or director
ot the corperaiion or the recaiver of trusiee empowered (6 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blaek 10 ¢r Block 11
it changed, or on an attachment with an address, with all other lixe ampowered.

SIGNATURE:%— FY e oA -2 2‘5’%’ TH1EHUI8LY

TURE ARD TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Davime Fnone s




