FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000015363 05-01-2006 90438 020 ***150.00

1. Entity Narne
ALCO TAMPA INC.
rPrincipal Plage of Business Mailing Address NUYIRUYT
13574 AVISTA DRIVE 13514 AVISTA DRIVE
TAMPA, FL. 33624 TAMPA, FL 33624
f
e s T
5251 A ) Hilishacasgh Ave 13538 Ruiste D
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252006
Cily & State City & State 4. FE! Number Applied For
ﬂmigc» FL Tarpe. FL 59-3299158 Not Applicable
Zip 3 361 Y CSJngy A Zip 33624 cg’“g 0 5. Certificate of Status Desired | Eg'gfqym?bm'
6. Name and Address of Current Reglstered Agent _ . . - - 1. Hame and Address of New Regletered Agent —— —
MName
CORPORATION SERVICE COMPANY David Sebel
1201 HAYS ST. - - Street Address (P.C. Box Numbier is Net Acceptable)
TALLAHASSEE, FL 32301
2oieo E Busch 1Blvd
& o e FL|%5%..,

8. The above named entity submits this statemant tor the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or prinied name ol repistared apart and nile it applicabie [NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!I!! FEE IS s1 50.00 9. Election Campaign anancmg E] ss.oo May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete s Ochange [ Addition
NAME SABEL, DAVID NAME
STREET ADDRESS | 13514 AVISTA DR. STREET ADDRESS
CITY-8T-2F TAMPA, FLL 33624 ciTy-ST-2P
THLE 3 Detete TINE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-sT-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2P
Me ] Detete TE Ocrenge [ Addition
NAME NAME
STRERT ADORESS STREET ADDREEE
CITY-ST-2P CITY-SF-2P
WHE [ Detets TE O ctange 13 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITy-$T-2p
TIFLE {0 pelate TLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | heraby certi:glhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowared to exaculs this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other fikfempowaered.

SIGNATURE: ___ Q// /,Z/ ﬂff,u/ ﬁ é/ f/é_“27, v( (/1 3341

NATURE AND TYPED OR PRINTEC NAKE OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




