FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000022573 04-25-2005 90284 013 ***150.00

1. Entity Name
ALTERNATIVE IIl CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address 4 0 u B 5 2 B 8

717 E QAK ST T17EQAK ST

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ]
o s 0 AR
Suite, Apt. #, etc. Suite, Apt, #, eic. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2316205 Mot Applicable
<P Couniry Zp Country 5. Certiticate of Status Desired O gfe.gesq ngumm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SWART, HARRY J COA Harry J. Swart, CPA
717 E QAK ST Street Address (P.Q. Box Number is Not Acceptable) ==
KISSIMMEE, FL 34744
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lype of prniad nams cf reg-sierad ageni and lite o applicable. (NOTE: Hegisterad Agert sigrahxe ragured when ranstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TME [ chenge [ Addition
NAME MELCHIONNE, DENNIS HAME
STREET ADDRESS | 23 KINGBIRD LN STREET ADDRESS
Cy-ST-2IP HILTON HEAD ISLAND, SC 29928 CImy-st-21P
TTLE VPSD [ petete TILE [ change  [J Addition
HAME KLUG, JAMES J HAME
STREET ADDAESS | 21 WILLOW RUN STREET ADDRESS
CITY-ST-7iP BLUFFTON, SC 29910 CITY-§1- 2P
THLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 1P
TITLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Libr-$T-21F CITY-ST-2P
TME T Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-BF
TILE O belete TN O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal elfect as if made unger oaih; that | am an officer cr diractor
of the corporation or the receiver or trustee empowaered Lo exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowerad.

,Z

SIGNATURE: L 7 PN AN &-2A)-057

SIGNATURE AND TYPED CR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons




