FILED
2006 FOR PROFIT CORPORATION  Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000092205 03-24-2006 90019 015 ***150.00
1. Entity Name
ALHANS, INC.
Principal Place of Business Mailing Address _
POST OFFICE BOX 512138 POST OFFICE BOX 512138 o FEVERSE
PUNTA GORDA, FL 33951-2138 PUNTA GORDA, FL 33951-2138 e
s s RN
Suite. Apt. %, etc. Sulte. Apt. #, etc. 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For
85-0568632 ot Applicadle
Zip Country e Country 5. Certificate of Status Desired 0O ?g';i Lﬁ:ﬂ:;tlona!
— 6. ;a];e and Ad-dresn -t; Cur_renl Registered Agent 7. Name and Address of New Reglstered Agent e
Narme
MENZER, HANS G
8260 PASACL DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ‘ Zip Code

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

SIGNATURE
3 Signature. typed or prinfed name of registerac ageni and litle it applicable. {MOTE: Registéereq Ageni signature raquired when reinsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Clection Campaign Firancing ' $5,00 May Bs
-After May 1, 2006 Fee will be $550.00 Trust Fynd Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11; R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [Chchange [ Addition
NAME MENZER, HANS NAME
STREET ADDRESS | 200 HARBOURWALK DR, UNIT 122 STREET ADDRESS
CITY-S7-2P PUNTA GORDA, FL 33950 CiTY-ST-21P
TNLE VP 3 petete TINE [ Change  [2] Addition
NAME MENZER, ERIK NAME
STHEET ADDRESS | 8260 PASCAL DR i STREET ADDRESS
CITY-§T-21F PUNTA GORDA, FL. 33950 CITY-$7-2P
TITLE [T petete TITLE [T change  [7] Addition
NAME - © e— WAME -~
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TMLE O pelete TITLE [ cChange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE [T oetete TITE O change [ Addition
HAME NAME
STREET ADDRESS | ~ . B . STREET ADDRESS R
CIRY-ST-2P . .. ' : - CmY-ST-2P . . N .
me .| R ] . O Delete « TLE oo (Ochange [ Addition
NAME e , 'f' L ’ .
STREET ADDRESS STREET ADDRESS
CIFY-87-21P Q Fa CITY-ST-21P

12. | hereby certify that the informdijg
indicated on this report or suphid
of the corporation of the receivg
changed, or on an attachment

SIGNATURE:

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

piand accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.




