FILED

2006 FOR PROFIT CORPORATION .

MENT # P95000086894
Pg,wCNEm 04-10-2006 90317 042 ***150.00
_O5_ *oke e
ALTERATIONS UNLIMITED CONTRACTING, INC. 06-05-2006 90147 049 7#7250.00
Principal Place of Business Mailing Addrass
5033 PAULINE ST. P.O. BOX 87
MILTON FL 32583 MILTON FL 32507
* = R L
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #. elc. Suite, Apt. ¥, atc. 151 MOORE CR2E034 ‘10,05)
City & Siate City & Staie 4. FE| Number Applied For
59-3346780 Nol Appiicabis
Zip Couniry Zp Country 5. Certilicate of Status Dosired (] g:-zgg:’:éﬁmm
8. Neme and Addreas of Current Reglsiered Agant 7. Nome and Addreas of New Registered Agent
I ) ) B ’ Name
g(l)JSR::( EILEL'"SEA E?L CALKINS Strael Addrass {P.O. Box Number is Not Acceplable)
MILTON FL 32583
City FL l Zip Coda

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

ihe obligations of registered ageni.
SIGNATURE M gzﬁ““’ i/?{?éé

SeGruire, typad O priviod naune of regesiennd agent and e i spphcatie {NDTE: Regrsierntd AQeet mgnatum rnursd whon enaring)

. FILE NOWI!I FEE S $150.00.... s .:
&7 After May'1, 2006 Fea Wil Ba'$550.00 -
;Make Check Payable 1o Flofida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE P 0 detete e CDcange [ Addition
NANE BURKETTE, CAROL CALKINS RAME
SIREEF ADDRESS {5033 PAULINE ST. STREET ADDRESS
ary-sr-ze MILTON FL 32583 =iy BAS
Luts VP O Delme e Ocrange [ Addiion
NAME BURKEETTE, SHAWN D NAME
STREETADOAESS 15033 PAULINE ST STREET ADOAISS
ary.st-ne MILTON R, 32583 Civy-S1- 2P

_ me o\ __ e . —O.peme_ me [ [O.Crange  _[ Acdition
NAME NAME

—— STREET ADDOESS |- - — - - - e — = (. STREERADORESS ... - —_——— A —— — __,,__..-_—,_-_;_____,.-_L_.‘
cimy-ST1-hp CIFY-ST-IF
BRE D pewts nne [ change £ Aodition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-55-0F CITY.ST. 2P
TinE [ Detete nme O3 Crange [ Andition
MAME MALAE
STREET ADORESS STREET ADORESS
CITY-S1- 2P CIry-S1- 2P
TITLE [ peree TRE [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1- Ciry-51-n7

2. | herepy cerlity thal the inforrhation supplied with this liing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

incticated on 1his report o supplemental repon is true and accurale and thal my signature shall have he same lagal gltact as if made under oath; that | am an officer o director

of the corporation or tha recever of lrustea empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
red.

if changed, or on an attachpéht with an adgr with all ot'her like &
SIGNATURE: %A/ %“7 5/ /ééé §306239/7¢

D77l A e S E i A A -7




