.. 2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 JAN 29 M 10 09
SECRETART UF STATE

DOCUMENT # P02000106540

1. Entity Name
ALPHA CUSTOM CABINETS INC.

Principal Place of Business Mailing Address TALLAHASSEE‘ FLOR[DA
3024 HILL COURT 3024 HILL COURT )

TALLAHASSEE, FL 32311  US TALLAHASSEE, FL. 32311 US “
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
11-3655734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

GARDNER, EARNEST A

2048 HILL COURT Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped o prnted name of registered agent and Utle it apphcable. INOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campa:gn Elnanc1ng $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
NAME GARDNER, EARNEST A HAME -_— — E E
ro0gsS 713537
STREET ADDRESS | 3024 HILL COURT STREET ADDRESS 02713/ 07——01028-—013  #%1 0. 10
CITY-ST-2iP TALLAHASSEE, FL 32311 Ciry-§7-21P i ) .
TITLE 2 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmnE 1 pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F

12. | hereby certity Ihat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or directos
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

\
SIGNATURE:gé(

,
SIGNATURE ANO TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Cale Dayume Fhona #




