»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000048073

1. Entity Name
ALPHA ELECTRIC SUPPLY, INC.

Principal Place of Business Mailing Address
734 BROOKHAVEN DRIVE 734 BROOKHAVEN DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

T L

01092007 No Chg-P CR2E034 (11/05)

4, FElNumber Applied For
NOT APPLICABLE Not Applicable
8. Cerificate of Status Desired [ gg-;?q:;ﬂhﬂa'

6. Name and Address of Current Reglstered Agent

WILLIAMS, ANN N
6500 LAKE EMMA ROAD

GR

OVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaure, Iyped o printed name of registered agent and title it spphcable {NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Attor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS

TTLE
NAME

DP
WILLIAMS, LEE A

STREET ADDRESS | 6500 LAKE EMMA ROAD
CiTy-S1-2IP GROVELAND, FL 34736

TMLE
NAME

VPST
WILLIAMS, ANN N

STREETADDRESS | 6500 LAKE EMMA ROAD

CiTY-

ST-2Ip GROVELAND, FL 34736

TINE
NAME

CITY -

ST-2IP GROVELAND, FL. 34736

TIMLE
NAME

STHEET ADDRESS
Ciy-ST-21P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

l i
D .
WILLIAMS, ANN N
STREET ADBRESS | 6500 LAKE EMMA ROAD

TITLE
NAME

STREET ADDRESS

crry-

§T-2P

L00mnSa3160
ARSI ~B00 )R-

DO NOT WRIT

o 800,00

E

IN THIS SPACE

12. 1 haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 1o execute this report as réquired by Chapter 867, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Hke empowered.

A M Wl (gms  [/2-07 4

SIGNATURE: %ﬁ%ﬁ%ﬂm OFFICER OR DIRECTOR

7896776/

Daytima Pnone #

Jan 17,2007 08:00 AM'
Secretary of State




