-4 .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A

DOCUMENT # P99000065021

1. Entity Name

ALLIANT TAX CREDIT VI, INC.

Secretary of State

Principal Place of Busingss Mailing Address
340 ROYAL POINCIANA PLAZA STE 305 340 ROYAL POINGIANA PLAZA STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01152007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0936867 Nol Applicable

$8.75 aduiional

5. Certificate of Status Desired O Feo Roquired

6. Name and Addrass of Current Reglstered Agent

GALLAGHER, SHELLY A DO NOT WRITE

1205 MANATEE AVE W

BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature, typed of phntad Name of regisfered agent and tilg if applicabie {NOTE Registerad AGen! BIgraiure raquirad when romgialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inar!cmg $5.DO May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I
TINLE P
NAME HORWITZ, SHAWN

STREET ADDRESS | 340 ROYAL PCINCIANA WAY STE 305
Ciy-51-2te PALM BEACH, FL 33480

. UO0Ro07E0544
05/18./07-30030-011 150,00

STREET ADDRESS
Cry-5T-2ip

TITLE
NAME

b DO NOT WRITE

LE lN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T.21P

TITLE

NAME

STREET ADDRESS
CITY-87.21IP

TE

NAME

STREET ADDRESS
CIry-87-21p

12. I hareby certify that the information supplied wigh migtiling does not qualfy fgr the exémptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat repor and a asrerigi My signature shalt have the same legal effect as if made under oath; that | am an officer or director

. ccurale
of the corporation or the receiver or irustee afjfopbred lo execute this ort as required by Chaptar 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an anachment with an addr@adl with all other ke owe(d‘

SIGNATURE: /‘

SIGNATURE ANB 3

.

o

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytima Prong #
3




