FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOUUMENT # 309642 05-04-2006 90214 021 ***150.00
1. Entity Name
ALPINE ENGINEERED PRODUCTS, INC.
Principal Place of Business Mailing Address q U U DauvV
1200 PARK CENTRAL BLVD. 50. 1200 PARK CENTRAL BLVD. 50.
POMPAND BEACH, FL 33064  US POMPAND BEACH, FL 33064 US|
F P > e RN RN AR
_ o L)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FE} Number Applisd For
i i & W / 59-1150310 Not Applicabla
Zip Country 7 Cogntry " . $8.75 additional
. Certificate of Status Dasired O b
(Dol ok |° Fas s
6. Name ard Address of Current Reglstered Agent 7 7. Names and Addrass of New Registered Ageni
Name

C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity subm:ls.th:s statement jor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farniliar with, and accept
the cbligations of registered adent.

SIGNATURE -
Signature, typed or pr'n:agl name of registered agen and title 4 zpplicable. (NQTE: Registered Agent signature required when rsemstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e DV m Delete e [ Change Addition
NAME BORCHERDS, BRIAN V NAVE ’h omas :r /-Hrl S A
STREET ADORESS | 1200 PARK CENTRAL BLVD. SO. stestanoness | 3 200 fh‘-é,
tiv-si-2P | POMPANO BEACH, FL 33064 orv-size | (- | 2010l M 2407~ /3 /’),
THLE PD Delete e U [ Change ‘Addition
A CRONJE, CHRIS A ¥ NAE W?’[Pr W Cﬂ’ / / x
SIREET ADDRESS | 1200 PARK CENTRAL BLVD. SOUTH STREET ADORESS
orv-si-2p | POMPANO BEACH, FL 33064 crTY-5t-2P C‘,«[ p,ﬂ i th ) M/ [ldﬂ&& 2y 4
TITLE V30T m Delete MLE [ Change Additian
HAME WATSON, THOMAS J HAME me e5 H- u) M W
STREET ABORESS | 1200 PARK CENTRAL BLVD. SO. STREET ADDRESS
cmv-st-2r | POMPANO BEACH, FL CITY-SI- 2P 7—f V; Y 00282 /A
TMLE DV m'oeme TITLE U” D , E] Change Addition
NAME HOOQVER, JR., CHARLES C NAME ; L ﬁ’liﬂ ver
STREET ADDAESS | 1950 MARLEY DR STREET ADDRESS J 0
or-si-2r | HAINES CITY, FL 33844 giry-st-2¢ >/ g’: V) é’a) M/ (2002 L -1 /5
TILE pv M Delete TITLE é / ] Change ,¢]\Rbd/unn
NAME BICKEL, KARL L NAME [M n (. dut ﬁlh
SIREET ADDRESS | 13389 LAKEFRONT DRIVE STREET ADORESS u_) Ny ﬁ
air-sor | EARTH GITY, MO om-st-a7 /pmmw Ty EY Y
THLE v %wm e O Crarge [ Addition
NAME BRAKEMAN, DAVID B NANE
STREET ADDRESS | 13389 LAKEFRONT DR STREET ADDRESS
CiTY-ST-2F EARTH CITY, MO 63045 CITY-ST- 2P

12. t hereby ceriily that the information supplied with this rilircg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the mformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corpaoralion or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment ygth an addrass, with all other like empoweread.

SIGNATURE: A A T~ I L0 §47 7347547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

]

Mlan (- Sutlerlind—



