1

2006 FOR PROFIT CORPORATION - ' FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # V38011 Secretary of State

1, Enlity Name

ALE;{OUSE CHARTERS, INC.

Principal Place of Business Mailing ?\ddress i

B12 N. ORANGE AVE. 612 N. ORANGE AVE.

STE €6 _ STECO

e — ERTERNE AR
04262008 ~ No Chg-P CR2E034 {11/05)

DO NOT WR]TE ;N TH IS SPACE 4, FEI Number fﬁ‘:p“-paed For
655-0381420 " TNot Applicatile

5, Certificate of Status Desired [} Ei'gfq:;?iﬁmm

6. Name and Address of Current Registered Agent

5137 OANOE AVE DO NOT WRITE
PaR, FL as4ss IN THIS SPACE

B. The above namad entty submits this statament for the purpose of changing s registered office or registered agery, or bath, wn tne State of Flonda | am iamiliar wath, anc accepl
tha cbliganons of regstered agent,

SIGNATURE -
Sigraute, typed o printed nama of ragistered agent and ltle f applicable {MOTE Registered Agent signaturn required when reinstating) DATE
Fe ’ ) 3
FILE NOWIHl FEE IS $150.00 9, Eiection Campaign F_inancing $5.00 May Ba f_
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees -
10, QFFICERS AND DIRECTORS [
HILE Y]
NAME MILLER, JOHN W . o T iy
STRELTADDRESS | B12 N. ORANGE AVE #8 D;J??qgsggg%éfg&s 15]3 Uﬂ
oiv-sizp | JUPITER, FL 33458 oo ’
HTE
NAME
STREET ADDRESS
CiTy-SI- zip
TILE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gify.ST-ap

TITLE

LEH

STREET ADDRESS
CiFy-S1-2P

TRE

RAME

STREET AOORESS
Ciry 8329

12. | hereby cenifglthatlha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further certify that the inforration
indicated on this repoyt or supplemantal report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or fe recei :‘ of frustee empowered 0 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 4

changed, or on an atfgghment address, with a other like empowered.
pulz1lob 54/-743-2297
Date

Daytirne Pruoe #

SIGNATURE: U '

I SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNiNG CFFICER OR DIRECTCR

-




