2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000086894
1. Entity Name
ALTERATIONS UNLIMITED CONTRACTING, INC. i ED
07 Ju H:
Principal Place of Business Mai'iing Address LL ; 2 Pi i l 3 7
5033 PAULINE ST. " 5033 PAULINE ST . CL AT
MILTON, F1. 32583 US MILTON, FL 32583 US s T ;L A
R i

L N0 IIIHIIIIIIIIII Iﬂll!IIIIIIIIIIIIIIIIIDHIIIHHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042007 Chg-P CR2ED34 (12/08)

City & State City & State 4, FEI Number Applied For

59-3346780 Not Appiicable
ap Counry Zp Country 5. Certificate of Status Desired O 23;2&“‘
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Namg™2
BURKETTE, CAROL CALKINS o Aﬁ’auigjao pmwa.ﬁ:/( i 7‘)7'6
r ress (P.O. ¥ i ceepl

5033 PAULINE ST. Sy L e R

MILTON, FL 32583

CiWM.i’z?/-/ FL | e K 2

8. The above n ty subyphits this statement for the pugpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obilgatnons of régfisters

agent. lé]
SIGNATURE j

Signwtwre, typed o pm\‘ad name of ragistered agent and tite i applicable. (MOTE: Registerad Agert signature regu od when rensiaing) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Delee e f/ 5 Change (3 Addition
NAME BURKETTE, CAROL CALKINS A NAME SAHAWN D BuUrke 7re
STREET ADDRESS | 5033 PAULINE ST. swerTaooRess | 503 3 Paa Lire Sr
ciry-57-2p MILTON, FL 32583 or-st-2¢ LMot =l 32583
TITLE vP [ Delete TTLE [JChange [ Addition
HAME BURKEETTE, SHAWN D NAME
STREET ADDRESS | 5033 PAULINE ST STREET ADDRESS o
] ory-51-28 MILTON, FL 32583 CITY-ST-2P et
TME 1 pelmte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 { b STRELT ADORESS
CiTY-ST-2P CITY-ST-2F
TLE b U Detete LE O Crange ] Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cITy-S1-2P
e L T Ol crange (] Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-AP CITY-ST-2P

12. | hereby centify that the information supplied with this 1|I|n does not qualify tor the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an aceurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B ock 11 if

changed, or on an aj ern with an addrgss, with all other like ergpowered. (23-9¢(7¢
’ /AL -§s‘)/- e ]i gs0-
SIGNATURE: p_é LZ A;Z— 2 /pofo?

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime FPhone #




