e FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088024 03-02-2005 90077 011 ***150.00
1. Entity Name
ALPINE VISTA GROUP, INC.
Principal Place of Business Mailing Address
10483 HELEY STREET 10483 HELEY STREET a
SPRING HILL, FL 34608 SPRING HILL, FL 34608 “ 00 1 77 4 0
Suite, Apt. #, stc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
36-4504851 Not Applicable
B Zip B Country _ Zip _ Counlﬁry _— _ 5. Certificate of Status Desired 0. _$8.75 Addiliongl
- - ~ Feé Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg -
LOFFREDO, RALPH P JR
10483 HELEY ST Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 \\\
City Zip Code
AN
changing its registered oﬂic_e or reglis_ter_gg_agent.‘or both, in the State of Florida.’ Al ‘_ with, and accept
Wi e (o8]
(NOTE: Registerso Agent signatre requiced when r%n'smtinm Al DATE ) _
S “i,'“'_E“ﬁ”bﬁl‘“ FEE IS $150.00 | T8 Eiedtion Campaign Financing .+ $5.00 ,'J;; e | ‘
. .After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. -, -*‘.-.‘.Df Added to Feas
10. i OFFICERS AND DIRECTORS . 11. t ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
fne D . . O pelete TME PRESIDE T - - - W‘Change 1] Addition
NAME LOFFREDOQ, RALPH P JR RAME LOFEREDO, RALPH P ic
STREET ADDRESS | 10483 HELEY ST STREETADDRESS | (4B 3 t—tgLEY ST
crr-sT-2P | SPRING HILL, FL 34608 CITY-5T-2P SPRANG HLL, FL 3‘4 e
TmE O elete Time Jice -0 res«de at, see. e 0] Cran DRacaiion
NAME NAME LOFFEREDO, Arimiter
STREET ADDRESS STREET ADORESS | (p €3 £L_€_\f ST
CITY-ST-ZP CIrY- 517 SPRWG Wik, FL 34e0f
e ——— T e = - Cloekte — TALE - - T - T [Jchage "[JAdditioh |~
RAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-§1-2P CIY-5T-21
TMLE — [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$1-2P CITY-5T-2P
rim . - e . _ ) -~ Ooelete - - TITLE T e T, E]Change [:]Addltmn
- MAME- JR P - e e s ae NAME T -
STREETADDAESS [ o+ scpcia s uw, ween | | STREET ADDRESS
cmvestae T |k ey [ v omestze ¢
JmE R i — TILE. oo | «—{] Change~ —[] Addition-
he ioel L 'E‘“. . oo NAME T ks e o ane n e
STREET ADORESS STREET ADDRESS
cImy-51-2P . - cry-S7-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify tar the exemption stated in Section-118,07(3)(1), Florida Statutes. | further cestity that the information
- indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or 1ruslee ampowersd to execfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpek 11 if
changed. or on geralfachrgeat angres p 4 i red.
SIGNATUR ‘\\ : N RO P Lo%eéc;gf\l (p[200S . égg?ﬂgoo 3
R h DYAME OF SIGNING OF§JCEFMOR DIRECTOR ¥ Derytime Phone #

Y ~N



