2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027160 Apr 23,2007 08:00 Al
", Enuly Namo Secretary of State
ALBERT G., INC.
Principal Piace of Business Mailing Address
45 WEST OSCEOLA ST. ' 45 WEST OSCEOLA ST. :
DA
2. Prrcipal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & Slate 4, FEi Number 65-0823997 :ppliod for
ct Applicable
Zip Country Zip Country 5. Ceortificate of Status Desired O ?g.g‘i‘lﬁﬁ;j;jonar
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
BUHRING, ALLBERT G -
2855 SW BRIGHTON WAY Streel Address {P.O. Box Number is Nol Acceplable)
PALM CITY FL 34990
. ‘ City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1hae obtigations of regisiored agent.

SIGNATURE

Sigralure, lyped or prmod name ol regislered agent and hile ¢ applcabia. (NOTE Rugstarea Agent sgnature requirad when reinstating} DATE
" FILE NOWH! FEE IS y
o F"'E. NOW!! FEE IS _515.0‘00 o 9. Election Campaign Financing  $5.00 May Be
~ After May 1, 2007 Fe? Will' Be $550.00 - Trust Fund Contribution. ] Added 1o Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mr, D O Delee TIILE [ change [ Addision
NAME EU!jBING, ALBERT G NAME
SIRELT ApDRESS | 2855 SW BRIGHTON WAY STREL] ADDRI SS Lonoan {Q’_:',E;,EIE i
Gl ST et PALM CITY FL 34990 ] L Y pe— - URAEBET-20021-002 150,00
e 2 Delere T8 O change (] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1- 2P ity -S1-21°
e O pelete: 1IE : [ change  [C] Addilion
- RAME, —_ R . NaME . M .. - e et e = -
SIRIET ADDRESS - STREE] ADDRESS
ciy-st-2p CITY-SI-ZIP
T, ) J Delele TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRE SS
CITY-SI-2IP CITY-ST-Z2IP
Tne. [ petete TinE Jcnange [ Additor
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZIP
1113 O velete TME [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-21f CITY-Si1-ZIP

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tho corporation or the receiver or trustee empdyvared to execule 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 allachmen! with an addres ith ther like ampowered.

Alb ] i -19- ~290-
SIGNATURE: ert G. Buhring 4-19-07 772-220-0316

"
SIGNATURE AND TY#ED ohg{uﬁren NAHF{F smhge OFFICER OR DIRECTOR Dals Daytme Phone ¥




