2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT % L20529 Feb 01, 2006 08:00 AM

1, Eatty Name Secretary of State

ALPENGLOW PRODUCTIONS, INC,

Principal Place of Business Maiing Address

900 GARDENIA DR 300 GARDENIA DR

DELRAY BEACH, FL 334383 DELRAY BEACH, FL 33483
01092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e Resied o
65-0144899 Not Applicable

5. Certficate of Statys Desired 0 ?i.g‘esqm.l:;ﬁmal

6. Name and Address of Cument Raegistered Agent

S0 GANDENIA DaE DO NOT WRITE
DELRAY BEACH, FL 33483 |N TH‘S SPACE

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

SIGNATURE — - - - - —_— — - - S
Sgnalve, Lyped o proed sare of vogick: od agenl and e J apphoatle. (HOTE. Regratirad Agoal s gnakare o od when -onataling) DATE
FILE NOW!!! FEE (S $150.00 9. Clection Campaign Financing $5.00 rMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFTICERS AND DIRCCTORS _ l
TILE PD
RAME SHEREMETA, RICHARD W.
SIREET ADDRESS | 00 GARDENIA DR
CTYSTA | DELRAY BEACH, FL 33483 U414 322
me SDS 02711 /06-80028-012 150.00
KARE SHEREMETA, DOLORES £

STREET ADDRESS | B00 GARDENIA DR
LIy -s7-28 DELRAY BEACH, FL 33483

WRE
KAME
STREET ADORESS.

o5t 20 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CaOy 1 4e

TIE

STREET ADDRESS
CivY-ST-2r

TME

NAME

STRECT AUDRESS
Cry-5T ap

12. ! hereby certily thal the.information supplied wilh this frm? does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | lurther certly that the information
indicated on s report or supplemental report is true ‘and acourate and that my signature shall have the same fegal eHect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustae empowered to executa this repart as required by Chapter 607, Florda Statules; and that my name aopears in Block 16 or Biock 114

changed, or an an attachm h an address. wih a yer {ike empowered.
SIGNATURE: /7% jm // 728/0(p

IGNXTU’RE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Uatc Cavdre Pacc i




