2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000086894 ;“3@

1. Enfity Name N 2

ALTEVRATIONS UNLIMITED CONTRACTING, INC. % :%_é
;‘bf::!! b h

Principal Place of Business

5033 PAULINE ST.
MILTON, FL 32583

Mailing Address

P.0. BOX 87

us MILTON, FL 32507 US

FILED
May 03, 2004 08:00 AM
Secretary of State

SRR RV IR AC

02032004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3346780 Not Applicable

5. Cerfiftcate of Staws Desied ~ []  $8-73 Additonal

Fee Required

BURKETTE, CAROL CALKINS
5033 PAULINE ST.
MILTON, FL 32583

_IN'THIS SPACE

the obligations af registered agent

SIGNATURE

Signature, yped or prated name of mgistered agent and titke # applic abie (NGTE Reguiered Agent signatuse Mquineg wh

mn renstating)

9. Elechon Campagn Financing

FILE NOW!!! FEE IS $150.00 )
Trusi Fung Contribution

After May 1, 2004 Fee will be $350.00 Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS

|

P
BURKETTE, CAROL CALKINS
5033 PAULINE ST.
MILTON, FL 32583

fIety

NAME

STHEET ABDRESS
GiTY-51-21P

VP

BURKEETTE, SHAWN D
5033 PAULINE ST
MILTON, Fl. 32583

nie

NAME

STREET ADDRESS
CITY «SI- 1P

e

HAME

STREET ADDRESS
CHTY -8T- 1P

HILE

HAME

STRELT ADDRESS
ciTv-831-217

HTLE

NAME

STRFFT ADDRESS
CRY-S1-2iF

Tiie

NAME

SIREET ADDAESS
GITY-ST-21F

12. 1 hereby certfy thal the information supplied with this filng does not qualify for the exernption stated 10 Section 119 O7{3)i), Flarida Statutes [ further cetify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver oi trustee empowered fo execute this repart as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an of like empowered

a%}th azddmssj. with al /0 A

7
SIGNATURE: Loe Cuidiis Buréerre [Feslensr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%70;’
T ek

£50623.9/76
Oy Plone £




