. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L20529

1. Entily Name

ALPENGLOW PRODUCTIONS, INC.

ecretary of State

04-27-2007 90187 005 ***150.00

Principal Place of Business

900 GARDENIA DR
DELRAY BEACH, FL 33483

Maiing Address

900 GARDENIA DR

DELRAY BEACH, FL 33483

A0 Hlhvexrermedp

2. Principal Place of Business - No P.O. Box # LM

M ailing Addrt(s;-n) ?’ ° M L&;;‘b

I

IR

Suite, Act. #. etc.

ﬁé‘aw 7 AL 04232007  Chg-P CR2E034 (12/06)

* Wy

City & State ity & State 4. FEI Numper Applied For
%M’J, M( 65-0144899 Not Applicaple

Zip Country Zi%qq%_ ﬁounlﬂ’[ e K‘d 5, Certiticate of Status Desired [} 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SHEREMETA, RICHARD W.
900 GARDENIA DRIVE
DELRAY BEACH, FL 33483

Name

Streel Address {P.O. Box Number is Not Acceplable}

City

FL I Zio Code

the obligations of registered agent.

SIGNATURE

8. The above named entity suomils this statement for the purpose ot changing its registered office or registered agent, of noth. in the State of Flofida, | am familiar with, and acceot

SpRanre, iyped or proled 03 1o of regslared agantaad T1e T appicane.

{NOTE. Reg stered Agenl sigaadara equ rCd when -easlalog)

DAIE

FILE NOWIII FEE IS $150.00 2. Etection Camoaign Financing $5.00 mayBe

After May 1‘ 2007 Fee will bo $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD : 3 pelere TITLE O change [ Addtion
NAME SHEREMETA, RICHARD W. NAME
STREET ADDRESS | 900 GARDENIA DR STREET ADDRESS
CIvY-ST-2P DELRAY BEACH, FL 33483 ciy. st 2p
WILE SDs 1 pevete TIE [ change [ Addition
NAME SHEREMETA, DOLORES E KAME
STREET ADDRESS | 900 GARDENIA DR STREET ADDRESS
Y- §7-2P DELRAY BEACH, FL 33483 cny ST zp
nnEe 1 peiete TIE I Crange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Crry- ST ap | £y S1-72P
TITLE [ petese ME Ol change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIT¥ ST 2P
TmE [J peete TME O change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -SI-ap CiTy S1-2p
TTE ] oeiete WILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-3P

changed. or on an atiachment with an address, with all other fi mpowered.

SIGNATURE:

12. t hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chaoter 118. Fiorica Statutes. | further certty that the information
indicated on (his report or supo'emental report is true and accurate and that my signature shalf have the same legal eftect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chaspter 607, Fiorida Statutes: and thal my name apoears in Block 10 or Block 11t

PSS

DA A M~ Afzdjo Ao -2Aip

Dalc Byt re Pnenc ¥

SIGNATURE AND TYPED OR N:gE Of SIGNING OFFICER OR DRECTOR



