FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALPSHORE, INC.
Principal Place of Business Mailing Address T . ¥
2100 S TAMIAMI TRALL 2100 S TAMIAMI TRAIL ‘ 40029 141
SUITE 200 SUITE 200 )
SARASOTA, FL 34239 SARASOTA, FL 34239
e s TRV WA OO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
52-2071903 Not Applicabie
Zip Country 4p Country 5. Cortificate of Status Desired [ Ei-:gﬁfg;"""ﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SHOAF, MARGARET _
2100 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SWNTE 200
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad of JLprirluad name of registered agent and ttie it eppicable. (NOTE: Registered Agent slqr;aturs required when reinstating} ] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE L 1CP [ pelete {11183 O change 7 Adsition
wMe 2 | AFFOLTER, HEINZ HAME
STREET ADDRESS | NIDELBADSTR. 22A, 8803 RUESCHLKIKON | STREET ADORESS
CY-ST-2P SWITZERLAND, CITY-ST-ZiP
TLE cV . [ velete TITLE ' O cChange [ Addition
NAME AFFOLTER, MARGOT NAME
STREET ADDRESS | NIDELBADSTR. 22A, 8803 RUESCHLKIKON STREET ADDRESS
CITY-5T-2IP SWITZERLAND, ciry-ST.2IP
TITLE DST [ peiete LE [ change [ addition
NAME SHOAF, MARGARET NAME
STREET ADDRESS | 2100 S TAMIAMI TRAIL SUITE #200 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CIFY-ST-2IP
ThLE £ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 2P CIY-ST-7IP
TITLE O oelete TLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP cry.-sy-ap
THLE 1 delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined In Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the sama legal effect as if made under cath; that | am an officer ar direcior
of the corporation ¢r the rgcelver ar trustes empowered to exscute this report as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacpmpnt with an address, with all other like empowered.

SIGNATURE: T2t ceel FFFOLTER HEKZ /R §% Zood

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING CFFICER OH DIRECTOR Date Daytime Phong ¥




