2008 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P85000030738

1. Entity Name

ALTERNATIVES FOR INDUSTRY, INC.

Principal Place of Business Mailing Address
2257 WHITFIELD PARK AVE 2251 WHITFIELD PARK AVE
- SARASQTA, FL 34243 SARASOTA, FL 34243

== (IR AN

RS . - B 4
.

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

65-0574828 Mot Applicable

O $8.75 Additionat

5. Centficate of Status Desired Fao Require d

6. Name and Address of Current Registered Agent

HASKINS, HARRY W
1800 SECOND STREET
SUITE 819 s
SARASOTA, FL 34236 o

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 FIOrida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
S'gnature. Typed or primad name of ragisiared agent and b 1t applicable, {NOTE: Registered Agent sigrature requiresd whon (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Centribution O Added {o Fees
10. OFFICERS AND DIRECTORS | S PN .
THLE VP L O - RN
NAME O'NEILL, MICHAEL o : T LU
STREET ADDRESS | 5269 CREEKSIDE TRAIL A SR S
Glv-sT-20 | SARASOTA, FL 34243 - T e v :-
TITE VP R
NAME ABRAMS, KEVIN

STREET ADDRESS | 4804 GLEN BROOKE DR
CITY-57-21P SARASOTA, FL. 34243

TITLE ST

NAME DIERKEN, NANCY
STREETADDRESS | 7317 LINKS CT
CITY-§1-0P SARASOTA, FL 34243

TITLE P

NAME DIERKEN, ROBERT
STREETADDRESS | 7317 LINKS CT. , . . . . -
cry-s1-zp | SARASOTA, FL 34243 ' S {' s ~_.,=,‘_

TTLE | .
HAME S
STREET ADDRESS . ST PR
CITY- 8- 2P B T R

TILE
NAME : _
STREET ADDAESS - o

oTY-§T-2IP RPN

plied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
tal ¢éport is TMeegnd accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
g m execufe this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er iikd ermpowared.
'\} Lo -of

SIGN{TURE AND TYPED COR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR Date Daytime Phone &

12. } hereby centify that the mformatlm s
indicated on this report or sup;;?m
of the corperation o the receiv
changed, or on an atachmen

SIGNATURE:

Feb 27,2008 08:00 A
Secretary of State




