2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000106540
1. Entity Name i
ALPHA CUSTOM CABINETS INC. FILED
08FEB 1L P [: 59

Principal Place of Business Mailing Address . e
3024 HILL COURT 3024 HILL COURT SECRETARY OF STATE
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US TALLAHASSEE, FLORINA
R R B RTEN RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For

11-3655734 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad ] Ecg;gesq Sg;jitional
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SIQUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL I Zip Code

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

SIGNATURE
Signalure. lyped ¢ printed nama of regisiered agent and ttle il apphcabis. {NOTE: Registered Agenl signaire required when rainstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150.00 y Be
After May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete 1TE [ Change [ Addition
NAME GARDNER, EARNEST A RAME “10) 1 1 . 1 N 7sn
STREET ADDRESS | 3024 HILL COURT STREET ADORESS e jjf% ?,J 0T TS0
CITY-ST-2Ip TALLAHASSEE, FL 32311 CITY-ST-2P Jf_. [l P U -—Ul lL_—Lll'J **15” - DD
TITLE A O pelete TITLE [ Change  [J Addition
NAME ROWLS, BRIAN NAME
STREET ADDRESS | 3024 HILL COURT STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-ZiP
TTLE D melme TITLE O change [ Addition
NAME BENFIELD, RON NAME
STREET ADORESS | 58 SOIUX CIRCLE STREET ADDRESS
CITY-ST- 2P HAVANA, FL 32333 CITY-ST-2IP
e - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [J Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | nereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an address, with all other like em@owered.
[
SIGNATURE: /I‘Z“ ”( ﬁ
“Dae T l “Daylime Prone #

N A




