2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P93000083102

1. Entity Name

ALPS SOUTH CORPORATION

(03-29-2006 90150 001 ***300.00

Principal Place of Business

2895 42ND AVE N
ST. PETERSBURG, FL. 33714  US

Mailing Addrass

2895 42ND N
STPETERSBURG, FL 33714 US

66007506

DO NOT WRITE IN THIS SPACE

LR

03072006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3216307 Not Applicabls

O $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Namc and Address of Current Registered Agant

CHRISTALDI, RONALD A
101 E, KENNEDY BLVD., SUITE 3400
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State o Florida. | am familiar with, and accept

the obhligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Registered Ageni signaturs required when reinstating} DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Conltribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PST

NAME LAGHI, ALDO A

STREET ADDRESS | 2895 42ND N

CITY-ST-21P ST PETERSBURG, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IF

THLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIFY-ST1-2IP
A

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation s
indicated on this report or supple
of the corporation or the receiver fr t

changed, or on an attachment with a dress, with all other like empowered,

SIGNATURE: A ;

tied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reporf¥s trus and accurate and that my signature shall have the same fegal eftect as if made under oath; thal | am an officer or director
8 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

TED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATU@ ’YWR

Date Daytime Phone ¥

\



