2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 10, 2007 8:00 am

DOCUMENT # P99000043339 ecretary of State
1. Entily Name .
of¢ e of¢
ALPHA SOFTWARE SERVICES, INC. 04-10-2007 20017 008 ***130.00
Principal Place of Business Mailing Address
8124 TIBET-BUTLER DR PO BOX 1475
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business - No P.O. Box # 3. '_Mailing Addross
N2y TIRfT BUTLER DR
Suile, Apl. #, efc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (101'06)
City & State Cily & State 4, FEI Number _ Applied For
WL OMERE. FU 59-3581016 Not Applicable
Zip Counlry Zip Country » $8_75 Additional
5 \" /}g-b o v 5. Cerlilicate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FITZGERALD, DIANE

8124 TIBET-BUTLER DR Slreet Address (P.O. Box Number is Not Acceplable)

WINDERMERE FL 34786

City FL Zip Code
8. The above named enlity submils this slalemant for the purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE Nirp) m e GO l%log
Signature, lyped of prnled name of reqngwere:j’ﬁquru and ntle r anplicable (NOIT Regsiered Agent sighatune requited when rengiating) DATT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i, DPT O pelete T O change  [J Addiion
i FITZGERALD, DIANE M N

s anbRess | 8124 TIBET-BUTLER DR SIRLE T ADDIT S8

eIy sl-Ap WINDERMERE FL 34786 CIY s1 4P

e Vs - - 1 Delele T O change [ Addilion
A FITZGERALD, WALTER A ML

siret] apoeess | 8124 TIBET-BUTLER DR STREET ADDRESS -

civ-s1-zp | WINDERMERE FL 34786 CHIY- ST 219

N [ Delete L [ Change [ Addilion
NAMI ' NAME

SR I’} ADDRESS SIRFCT ADDRLSS

CIY - S1- AP iy ST e

Tt O Delete TITLE [ Change [ Addition
NAMI NEME

STIET ADDRLSS : STRCLT AQDRI S5

CHY-SL- 7 ChY ST 7

Mt [ celae ni [J change [ Addition
MAML NAML

ST ET ADDRESS SIRIET ADDRLSS

G-l 2P Y ST 4P

nii 1 Delete 1L [ Change [ Addilion
NAME NAMI

SIRH] ADDRESS SIRMLT ADDRESS

CIY-$1-0p CITY-81-71P

12. | hercby cerlify that the informalion supplied with this filing does not qualify for lhe exempiions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemenial report is truc and accurate andg 1hat my signature shall have tho same legal efloct as if made under oath; thal | am an officer or direclor
ol he corporation or the receiver or frusiee ompowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh an address, wilh ail olher like ernpowerad.

SIGNATURE: /_QAA,(/ m %WM ﬂﬁ,’:// 2stn  Cqo\ 509,72 2

SIGNA TURE AND TYPED GR PRINTED Nam@ OF SiiNING OFFICER OR DIRECTSR Dalg aytme Phone #




