2007 FOR PROFIT

CORPORATION

a ANNUAL REPORT

DOCUMENT # $19723

1. Entity Name
ALPINE SOUTHEAST, INC.

Principal Placa of Business

PG BOX 700
BOYNTON BEACH, FL 33425

Maring Addrass

PO BOX 700
BOYNTON BEACH, FL 33425

FILED

Apr 23,2007 08:00 AM
Secretary of State

LR

04262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
65-0240566 Not Applicable
o . ! $8.75 Additonal
2 : o . . 5. Certificate of Status Desired (W} Pee Reguired
B. Nama and Address of Current Ragistered Agent S U o
POWELL, MARDY H, : ' :
1112 N FEDERAL HWY e DONOTWRITE T ey
BOYNTON BEACH, FL. 33435 o lN TH'S SPACE o
8, Tha above named antlty subrits this siaternent for the purpoese of changing Iis registered office or reglstered agent, or both, In the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registeced agent snd title f applicabis. (NOTE: Registarec Agent signaturs recured whan rsingtating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS |
TIFLE P
NAME POWELL, MARDY H. o B o e moma R *
STREET ADDRESS { P.O. BOX 700
CITY. ST.21P BOYNTON BEACH, FL 334250700 Fee ey ", e - ! '
TMLE D . e
NAME POWELL, LLOYD e }IJ”QDQU_?;!:!_?L{H";, .
STREZY ADDRESS | 1192 N. FEDERAL HWY 0400013005 . 1504 00
CITY-51- 2P BOYNTCN BEACH, FL 334353228 3 ) ' '
NAME POWELL, KENT L e - ; e . :
STREET ADDRESS | 8238 WINSTEAD PL. #203 e et g [ S e o . ,_..-\:..;---‘ e g
CHTY-5T-20 MANASSAS, VA 20109 . . DO NOT WRITE :
HTLE USRS T % WY . . ¥ o] 1T
- e o INCTHIS SPACE -+
STREET ADDRESS ' ’ '
P T2 T P T SRL R
TIILE . .
NAME R . IPRERREI TGP T -..,-m:fw..f.‘. e el e g gL RaTh v = g
STREET ADDRESS
CiTY-81-21P S e AR e rem arl s s fan G pge e gee pee e G Matgee gn cewena mersy
meEe
i o o mn e w aa g v o e me e g g
STREET ADDAESS i - : : g .
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recelver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an addr‘gsn. with afl ol Ra embowerad,
SIGNATURE:




