FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngyENT # P94000061451 04-27-2006 90220 025 ***158.75
ALCY INCORPORATED
Principal Place of Business Mailing Address
7035 BIG BEND CRIVE 7035 BIG BEND DRIVE
SAINT CLOUD, FL 34771 IS SAINT CLOUD, FL 34771 1S
TS v KT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0515521 Not Applicable
Zp Country P Country 5. Certificate of Status Desired ﬂ fi‘;esql’:?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISENDA, NANCY FRISEV DJ"ldE ALExAvDER A, TR
7035 BIG BEND DRIVE Street Aadress (P.Q. Box Nurfiber is Not Acceptable) -
SAINT CLOUD, FL 34771 Zv38 Ble Rend R
City . Zip Code
Sajyr Ceovp , FL 35774

8. The abave named entity submits this statement for the purpose of changing its registered office or register ! Flarida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed o printod name of (ogisterad agent and tife it appircatile ~ Registered Agent signaiure required wi

(t

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND HRECTORS IN 11
TILE P O Defete 1me [J Change [ Addition
NAME FRISENDA, ALEXANDER A JR. NAME
STREET ADDRESS | 7035 BIG BEND DRIVE STAEET ADDRESS
CITYST-2IP SAINT CLOUD, FL 34771 CiIY-ST-21P
TITLE 5T [ oelete TITLE [ Change [ Addition
NAME FRISENDA, NANCY L HAME
STREET ADDRESS | 7035 BIG BEND DRIVE STREET ADDRESS
GiTy-ST-21P SAINT CLOUD, FL 34771 CITY-5T-7iP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP Cily-ST-7IP
TIMLE [ pelete WTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP cIry-st-2p
TILE [ pelets TILE [Cl Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TINLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-§1-21P

12. | hereby cerify that the information supolied with this ﬂ!in(? does not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered #b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm resgt with altfiher like empowered

SIGNATURE: Arexpwoca A. fe:sa)m,h ‘f/i’{/% Yoh-892-1ko)

£
WD 1¥PfD oR PRINTEWE OF 8IGNING DFFICER OR DIRECTOR Date Duytms Prone ¢




