~ 2006 FOR PROFIT CORPORATION

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # vsesgs

1. Entity Name

ALPINE CUSTOM CABINETRY, INC.

Secretary of State

Principal Flace of Business

_ Matling Address

1790 ARASH CIR 1790 ARASH CIR
PORT ORANGE FL 32128 - POAT ORANGE FL 32128
2. Prncipal Mace of Buswess 3. Maling Adoress
Swile, Apfﬂreic,ﬁ T Suite, Apr. ¥, elc. 15t MOORE CR2E034 {‘0{0‘5)
Culy & S Cily & State T 4. FEI Mumber Apphed For
59'31 39836 Not Apg!icahi
Zip l Counry ap Caouniry 5. Cerfiicate of Stats Desired [ g;-g?qgg“““a‘
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeced Agent
Name ”
KOSUCH, G
1790 ARASH CIR Shest Address {P.0 Box Nemibes s Noi Acoceptable)
PORT ORANGE FL 32128 )
I
City

FL t Zip Code

the obligations of registered agent.

B. The above named entity suomits this statement for the purpose of changing its registered affice of registerad agent. of both, i the State of Florida. | am famihar with, aad sccer

SIGNATURE
Signature, yoed of punted Nimy ¢ cegisiered agent an lite § appiitallo POTE Pegglared AQent Sigrlum canuirag wier renstaing) ORIE —
e -FILE NOW}_!{ FE‘E s $15§UG s spen, e P. Election Campaign Financing $5.00 sy -
o Aﬂer_’May 1, 2008 Fee ﬂ_f“ﬁ__. $§§Qgﬁ B g Trust Fund Contributian, O3 Added o Fees
Majs Gheck Payable to Floridg Dépaiientof Stafe
10. QFFICERS AND CHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THRE o 3 feete TE [} Change e
NAME KOSUCH, GLORIA NAME
STREET ADDRESS | 1790 ARASH CIRCLE STREEY ADDRESS BN T A LS e
amr-st-zp PORT ORANGE FL 32128 oiTY-§1-2¢ L3e 1 /7 -anutes-uls 158,00
hE P 3 Deiete il CIcpange [Jas
RANE KOSUCH, ALDO AT
STREEY ADDRESS {1790 ARASH CIRCLE STREES ADDRESS
EITY-8T- 2P PORT ORANGE FL 32128 ity - ST- Zip
e I3 Dayere QLIS JCrange [Jac
NAME NAME
STREET ADDRESS STREEE ADDTESS
GITY-5T-7P GiTY-5T- 2P
114 T Osiete THE Cicrange Tar
NAME RAME
STREET ADDRESS STALET ADDRESS
Giry-51-ap CITY-57-2
HRE 7 Deters e CCrange  [Fn
NAWE NAME
STREET ADDRESS STREET ADLRESS
GUY-51-21P CITY-51-2iP
TRE . Detets TILE Oichenge  [Jae
NAME RAME
STREET ADDRESS SIRLE] ADURESS
oY -ST-2P CITY-51-2i7

12. 1 hereby certily that ihe wilormatian suppled with tis thag does nol quakly for the exemptions cenfained in Section 118, Florida Statdes. | furiher cartdy that the ms‘ufm;j-?"f

Indicaied on this report or supglemental repart Is true and accurate and that my signature shall have the sama e

| effect as it made under path, that | am an officar or direc”

of the corporaton ar the regeiver ar trustee ered 10 sxeculy this repont as raquired by Chapter §07, Flarida States; and that my name pppears In Block 13 or Block

if changed, of on an alta: it with an adgress, with all other fike empowered.
SIGNATURE: Poeiel Eletin Kosuc s fg%a M~ Tbo ~P£78




