2006 FOR PROFIT CORPORAYION
ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM
Secretary of State

{ DOCUMENT # P9600007657 1

1. Enlity Name

ALPHA APPRAISALS, INC.

Principat Place of Business

308 W, LOUTSIANA AVENUE
TAMPA, FL 33683

Mailing Address

308 . LOUISIANA AVENUE
" TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

AL G

01202006  No Chg-P CR2E034 (11705}
4, FEl Number Appilisd For
93-1224318 Naot Applicable

O $8.75 Acdiional

5, | i
Certidicate of Status Desired Fee Required

€. Name and Address of Currant Ragistsred Agent

SLATER, SAMUEL
308 W. LOUISIANA AVENUE
TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemen 107 the purposae of changing its egistered office of registered agent, or both, in the State of Florida. 1am famitiar with, and eccant

the ckligatiens ¢f regisiered agang

SIGNATURE
Swratund, typad or pristed rame o Fajistersd agent and tifa if apohcanie

{NOTE. Regismrad Agent sigriture tequited whan neinstating)

OALE

T 2. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Canteibution,

After May 1, 2006 Feo wifl be $550.Q0

$5.00 May Be
Added o Fees

10. OFfT'CERS AND DIRECTORS i
TinE i oP : - )

SLATER, SAMUEL |

308 W LDUISIANA AVE

TAKMPA, FL 33603 —

NAME
SIREET ADDRESS
CITY - §F- 27

T

NAMT

SIREET ADDRESS
Ciy-St-2P

R

LRE

NAME

STRERY ADDRESS
QY- §1-2P

hiij42

NANT

SYREET ADORESS
Giry-§1-av

S

RRME

STPEEY ADORESS

Y- §T- 2P

Pt e e e
TRE e . ERLIE S SRS
NANE )
STrEes AOORESS | ) e
‘ameestap (0t ke bhegaget ol

SAUTTL AR 3 a4 e, o ol

gme

o2/ e/ B8 a0 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby caruly that the ini
ndicated on his report
of ihe corporation or the

changed. or o arr giachme, wilh gl olher like ernpowered.

SIGNATURE:

fiedd with this filing does not qualily for the exemplions contained in Crapter 119, Florica Standes. ) further certify thal the informaticn
ropalt is true and accurate end that my signature shalt have the sems legal effect s il meda under cath, thal §am an officer or director
owered 10 axacutd this ceport as required by Chapter 607, flatida Statutas, and hat my name appears in Block TG orBlock 11 if

FICRATURE ANT TYPED DR PRINTED KARE OF SIGNTNG OFFICER OR (HRECTOR

Datx Dayvms Phiong # ,




