2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000027699

1. Entity Name

ALPINE FARMS, INC.

Secretary of State

03-01-2006 90016 047 ***150.00

Principal Place of Business Mailing Address

6325 SW GATOR TRAIL
PALM CITY, FL 34990

6325 SW GATOR TRAIL
PALM CITY, FL 34990

et

.

2. Principal Place of Business 3. Mailing Address

A0 0 0

Suite, Apl. #, eic.

Suite, Apt. #, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied for
90-0143329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

NAYLOR, BARBARA J

6325 SW GATOR TRAIL
PALM CITY, FL 34890

" Street Address (P.O. Box

- Number is Not Acceptable)

City

FL k Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primead name of registarad agent and tite i applicable.

(NOTE: Registered Agent signature required when reinstatmng)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TME P 7 Delete e . § ctange 7 Addition
NAME SHARPTON, RONNIE NAME Ronrie Shacptom %
STREET ADDRESS | 128 SW PILSHER CIRCLE smErooness | ‘RSS ) SW. Esteal \Qrrace.
onv-s-2P | PORT SAINT LUCIE, FL 34953 cITY-s1-2° Ralvs Cidby FO. 2d9an
TTLE VTS [ pelete TITLE [Clchange [ Additien
NAME NAYLOR, BARBARA NAME
STREET ADDRESS | 6325 SW GATOR TRAIL STREET ADDRESS
CITY-57-2IP PALM CITY, FL 34950 CITY-S1-2P
TME D [ petete TLE [ Change 7 Addition
NAME GRAY, JASON NAME
STREET ADDRESS | 10218 CARLTON RD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34987 CITY-57-2P
~TME —— El-petete TITLE [ change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TME O elete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TILE 1 pelete TILE I ehange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP i o [ orrseap

12. | hereby certi
indicated on t

that the information supplied with this f|I|

does not qualnfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that- my signature shall have the - same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this réport as required by Chapter 607 Horida Slatules and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address ith all other like empowered
sionATURE: ok o\ ‘ \a: o

r\DOJ‘GLSMQ-\;lb\(‘ D-Dleble 122869393

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR %"

Daytima Phone #




