",

2006 FOR PROFIT cdnponAnou FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P98000102818 2 Secretary of State

1. Entity Name -
(03-28-2006 90128 047 ***150.00
ALBURY AND SON EXPORT CO. .

Principal Place of Business Mailing Address
110 STILLWATER CIRCLE POST QFFICE BOX 33123

T e ”““m “l ml‘ m“ ||“l m“ Iml “I“ I|ll| l.“. mll I.“] llllll‘ H ‘ll’

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, e1c. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0882364 Not Applicable
o Country 2ip Cauniry 8. Certificate of Status Desired O 58'75 .P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_
F
AMERILAWYER Street Addreisp(P Q ‘é-cx‘Nurebtrﬁi:rﬁ:'llAcce Hable)
343 ALMERIA AVENUE - P

CORAL GABLES FL 33134 ;
HO  STugdNieER CiRChE

City

Tobiee FL | 55552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ther obligations of egisityed agent.
SIGNATURE L"Q Niee PRESwENT  FRED . Hibury 3-19- 06

Sgetuee, typRd of pated name of regslentd Agenl aad e i aopicatie {NOTE Requstered Agart Signalure renured when remstaling) DATE
1 E NOWHY I8 0.0 .
FILE NOW! FEE IS‘ $150.00 . S 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will Be $55000 . i
) . Trust Fund Contribuuen. ]  Added to Fees
_ Make Qhec!( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PTD 3 Dolete TLE [ Change [ Addilion
HAME ALBURY, THOMAS . NAME
STREET ADDRESS | 110 STILLWATER CIRCLE STREET ADDRESS
GiTY-ST-21P JUPITER FL 33458 CITY-ST-ZtP
TMLE SVD [ petete TITLE O Change [ Addifion
NAME ALBURY, FRED L HAME
STREET ADDRESS 1110 STILLWATER CIRCLE STREET ADDRESS
CITY-§1-2IP JUPITER FL 33458 CITY-ST-2P
nns L . _ 0 natae _TILE {J Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CY-$1-7 CITY-S1- 2P

TILE [ petete TTLE {J Change [ Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-81-2P

TME £ Detete TILE Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1- 2P

TILE [ pelete THLE Pl Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

12. | hereby certity that the intormation suppiied with this filing does not qualily for the exemgtions contained in Sectlion 119, Flerida Statutes. | further certily thal 1he information
indicated on his repert or supplemental report is true and accurate and thal my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation nr the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmentﬂvnh an address, with afl other like empowered.

SIGNATURE: ﬁd\u ik Peesigenr FLED L. A=Buey 3-1q-06  Sbi- Jis- 0634

SIGNA T R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoane #




