2006 FOR PROFIT CORPORATION
—_ ANNUAL REPORT

FILED

DOCUMENT # P94000061855

1. Entity Name
ALPHA COUNSELING SERVICES INC.

Jan 20, 2006 08:00 ANV
Secretary of State

Principal Plage of Business

10730 US HWY. 19 NORTH
4
PORT RICHEY, FL 34668 US

Mailing Address
10730 US HWY. 19 NORTH

4
PORT RICHEY, FL 34668 US

DO NOT WRITE IN THIS SPACE

!

== (KA EARCLrem

01132006 NoChg-P  CRZE034 (14/05)

4. FEl Number Applied For
59-3268651 Not Applicable

5. Ceriificate of Status Desired ! $8.75 Additionat

Fee Requirad

6. Name and Address of Current Registered Agent

FREEMAN, ROBERT
10730 US HWY 18, N
STE4

PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistared agant and lifa if spplicatile.

(NOTE Reagistered Agant signature mguired whan refnstating} DATE

9. Election Campaigr Financing

FILE NOW!I! FEE IS $150.00 ?
Trust Fund Contribution.

After May 1, 2006 Foe will he $550.00

$5.00 nay e
Added to Fees

10. QFFICERS AND DIRECTORS ]

e PRES

MAME FREEMAN, ROBERT
STREET ADDRESS | 10730 US HWY 18, STE 4
CITY.51-7P PORT RICHEY, FL. 34668

TIE ST

NAME FREEMAN, ROBERT E
STREET ADDRESS j 10730 US HWY 18 STE 4
CIY-5T-2P PQRT RICHEY, FL 34663

TITLE

NAME

STREET ADDRESS
CITY.57-2p

TILE

NAME

STREET ADDRESS
CiTY-57- 57

TiLE

NAME

STREET ADDRESS
CITY-5T-Tif

TILE

NAME

STREET ADDRESS
CiY.57-2F

LAk
Y '?5;“&&8&!33},’5823 150,00

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 119, Florida Stattes. | further celify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation of the receiver of trustee empowersed to exscute this report as required by Chapfer B07, Florida Statutes; and that my name appears in Biock 10 or Biock 171

changed, or an an sttachmént with an address, with all other Iike smpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

e Daytime Phona ¥




