2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P86000027745

1. Entity Name

ALPS SILICONE MANUFACTURING, INC.

03-29-2006 90123 026 ***150.00

boUlLlbL/

Principal Place of Business

2895 420D AVE, NORTH
ST. PETERSBURG, FL 33774

Mailing Address

2895 42ND AVE, NORTH
ST. PETERSBURG, FL 33714

AR MO0 ARV

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 03072006 Chg-P CR2E034 {11/05)
City & Siate City & State <"'T FE! Numbior Appliad For
o 59.3373327) ot Applicablc
; - S ———
Zp Country Zip Country 5. Cortficalo of Status Desied~ [J $8+75 Additonal
: Fea Required

§. Name and Address of Current Reglstered Agont

7. Name and Address of Naw Registered Agent

MASON, JOSEPH C

17757 US HWY 18 NORTH
STE. 500

CLEARWATER, FL 34624

e CHRIATHLDL . KOWALD -

Stroat Addrasi (P.O. Box Nf:mber is Not:ﬁ\ccsﬁlabﬁz " 5 TE Z 4

™ TP FL | *43%02

8. The above name
Ihe obligations

—

nt for thefpurpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Yfia/oe

e, fyped or panted name I regisiered agend and bile 1 apphCable .

(HOTE; Regisiat#a Agen; signature required when rensiaing)

Voatd

FILE NOW!!I FEEIS $1 50.0D
After May 1, 2006 Fee will' be"$550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 elete MLE O change [ Addition
RAME LAGHI, ALDO NAME
STREET ADDRESS | 2895 42ND AVE, NORTH STREET ADDRESS
CIry-51-2p ST. PETERSBURG, FL 33714 CIY-ST-2IP
THiE O Delete TIILE [ Change [ Addition
HAME NAME
rf\ - >
STREET ADDRESS PRGN STREET ADORESS
CiTY-S1-21P s o CIFY-ST-2IP
NLE (. < i1 ad (73 pefete TRIE [Jchange (3 Addition
NAME " m NAME
STREFT ADDRESS - é)\\ Y STREET ADDRESS
CIFY-51-2P CITY-53-2P
TILE 1 petete TOLE [0 Change  [] Adcilion
NAME NAME
STREET KDDRESS STREET ADURESS
CIy-SI-2ip CiTY-S1-2P
TILE G pelele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TLE O petete TITLE DO change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP

12. thereby cerlily Lhai the informatig)
indicated on this report or supplgyn

nplied with this filing does not quatify far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
al report is true and accurate and thai my signalure shall have the same legal effect as il made under cath; that 1 am an ollicer or director

of the corporation or the receivef briflistee eMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant Wit addresshwith all other like empowered.
SIGNATURE: \

BIGNATU I @oﬂ PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Daytima Phong #

\



