2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086894 ‘Mar 16, 2005 08:00 AM

1. Ently Name Secretary of State
ALTERATIONS UNLIMITED CONTRACTING, INC.

Principal Place of -Bu-siﬁe;s " Mailing Address
5033 PAULINE ST. P.O. BOX 87

GRS e A AERRR

2. Prncipal Place of Business _ _ | 3. Malling Address
Suite, Apt. #, elc - o T Suite, Apt. #, etc. - 18t MOORE CR2E034 (10/04)
City & State A - City & Slate - o 4. FEINumber Applied For
59-3346780 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired | $8'75 Addiztonal
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
o T ) | Name

EgaRSK EHJE'"E EA g(-?'l- CALKINS Strest Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL l Zip Code

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

SIGNATURE

Signature, typed of BrNMES iama of regrsrared agami gia e F ap phesth {NDTE Regrstered Ager) signature required when reainsising) DATE

FILE NOW!L! FEE IS §150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pas;fat,ale to Florida Departimant of State Trust Fund Contributon. ] Added to Fees
10, _T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P o S Ol pegte e I change [ Addition
HAME BURKETTE, CAROL CALKINS HAME
STAEETADDRESS | 5033 PAULINE ST. STREET ADDRESS RO 2 hsd
otv-st-gp  |MILTON FL 32583 cify-St-1p 03160580l -023 150, 3
e VP o S O Delele T Clchange [ Adition
NAME BURKEETTE, SHAWN D NAMF
CIRFFT ADDRESS | 5033 PAULINE ST o STREET ADGRFSS
orv.sT-ar | MILTON FL 32583 Y S12P
NTLE - O cetete N nue [JcChange ] Addition
NAML - MNAME
STREFT ADORESS SIREET ADBRESS
CIry-sT-2m Civ-gl.7w
Tt T ' o [T Deiete e [Jchange [ Additien
NAME HAME
STREET ADDRESS SIREFY ADDRESS
Civy-ST-2p CIHY ST- 7
TITLE T B I Delste K wne [l change [ Addition
HAME NAME
STRELT ADDRESS SIRECT ADDRESS
Ty §1-7p TSt 7e
TITLE - \D Delele- B KT [dchange [ Addition
NAME MAKSE
STREET ADDRESS ) STREET ADPRESS
. 5T-2p CTE-ST-Tip

12. | hereby certim that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corparation or the receiver or trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 aor Block 11 if
changed, or on an an?ent with an adgress, with all oiher like empowsrad.

SIGNATURE: L2l batrbrus W 3// () o5 gs0-623- 91

7 Dats Daytme Phong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR CIRECTOR




