FILED
2007 FOR PROFIT CORPORATION Apr 17. 2007 8:00 am

ANNUAL REPORT

9

DOCUMENT # P98000051449 ecretary of State
1. Entity Name 17 e ke sk
GEORGE ALDERINK INC. 04-17-2007 90236 029 150.00
Principal Place of Business Mailing Address
7367 S [RMA PT 7361 SIRMA PT
LECANTO, FL 34461 LECANTO, FL 34461
2. Principat Place of Business - No P.O Box # 3. Malling Address llIl”III III ||l|’ ‘||[| Ilm |Im Ilm Illli "“I“ Illll I|I|I{I“ll| " ||ll

Suite, Apl. #, efc. Suite, Apl. 4, etc. 03032007 Chg-P CRIE034 (12/06)

City & State City & Siate 4. FE!f Number Applied For

59-3515985 Not Applicatie
Zip Country Zip Country ) $8.75 additional
S, Certificate of Status Desied O Foo Requirec; ona
6. Nama and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

ALDERINK, GEORGE JR
7361 SIRMA PT Street Address (P O. Box Number 1s Not Acceptable}

LECANTO, FL 34461

Zip Code

City FL

8. The above named entity submils this statement tor the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
S«gnature. typed of printea parne of regusTer#a agent ang wbe f apphcaoe {NOTE Registeres Agent signalure reauied when rerstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTCGRS IN t1
T0LE P D pelete THLE ] By Change [ Addition
MAME ALDERINK, GEORGE SR HAME Avdarin¥, G 20
STREET ADDRESS | 8414 EVERGREEN AVE STREET ADDRESS
7360 S. 1@ m a é’f
CITY-§T-21P BROOKSVILLE, FL 34613 CITY-ST-2IP hf CC\N\O P 3Uapf
TmE VP 7 Delete T 7P G S G Change [ Addition
NAME ALDERINK, DONNA NAME Q\L P .n\(-, 4. v ra e
STREET ADDRESS | 8414 EVERGREEN AVENUE STREET ADDRESS. | 3 4,/ 3 Tewia
orv-s.2p | BROOKSVILLE, FL 34813 omv-g7-2P k e oo 'J—e . 3y e’
THLE T [ Delete TME -r7 5 Brchange [ Addition
NAE ALDERINK. GEORGE JR HANE Ald evinl<, Oowrna
STREET ADDRESS | 7361 S IRMA PT SIREETADDRESS |5 3¢,/ S ‘,C e 0 E
orv-s2p | LECANTO, FL 34461 TY-57-2P ec oo 10 3y« b/
TITLE 7 Delete TILE { Change ] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-ST-71P
TITLE [ betete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P EITY-5T-2P
TILE [ pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP OITY-ST-7IP

12. ) hereby certify that the information supptied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




