2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V56584 Apr 25,2007 08:00 Al
1. Ently Name
ALPINE CUSTOM CABINETRY, INC. Secretary Of State
Principal Placo of Businass Mailing Addross
1790 ARASH CIR 1790 ARASH CIR
PORT ORANGE FL 32128 PORT ORANGE FL 32128
* * AR MR R
2. Principal Place of Business - No P.C, Box # 3. Mailing Address i
Suile, Apl. #, otc, Suile, Apl #, ¢lc, 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stato 4. FEl Number Applied For
59-31 39836 Not Applicable
Zip Country Zip Counry 5. Coertiicale of Slalus Dosired O gi'ggqﬁfgwnal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KOSUCH, G
1790 ARASH CIR Stect Address (P.O. Box Numbaer is Nol Acceptanple)
PORT ORANGE FL 32128
) B - T City FL Zip Code

8. Tho above namod entily submits this statement for the purposo of changing its regislerod offico or rogistered agenl, or both. in lha Stale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signalura, tyaed & graled nome of fegeatatad Ggant and tle ¢ eppheenie. {NOTE: Reg siered Agent Shatum requved when 1eas1nimp) DATE

¥

. FILE NOW!II FEE IS $150.00
. After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

8. Flaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Rl D O deiete TILE [ Change [ Addilion
NAME KOSUCH, GLORIA NAME

SINL) ADDREss | 1790 ARASH CIRCLE SIREET ADDRE 55 HO0GR0T 0103

civ-sioap | PORT ORANGE FL 32128 CIY - S1-2P 05T AT -B00E5-025 150,00

i P 1 Delele TIE [ Caange [ Addition
NAMI KOSUCH, ALDO NAME

STREET ADDRESS | 1790 ARASH CIRCLE STREET ADDRE$S

CIY-5)-2IP PORT ORANGE FL 32128 CIY-S1-41P .

HIE 3 pelele I O cnange [ Addition
NAME - - . - - - . HAME - -

SIRELT ADDRFSS SIREET ADDRESS

oIy -St-21p . ClIY-81-2P

ne [ Delete me . T Change [ Addilion
NAME NAMI

SIREET ADDRI 88 SIREET ADDRI 88

Cly-sI-ZIP - CiTy-sl1-A1p

TIILE [ Delete Tnx O change [ Aadilion
NAME NAME

SIEFTI ADDRESS SIREET AODRESS

CITY-S1-7IP CITY-S1-7IF

1ITIE O pelete e [ changs [ Addition
NAML NAME

SIRCET ADDRESS SINELT ADDHESS

cIry-S1-21P l CIY-S1-7P

12. | horeby cerlify that tho information supplied wilh this filing doos not gualily for the exemptions contained in Seclion 119. Florida Statutes. | further cortify that the information
indicalod on this raperl or supplomontal raport is uo and accurate and that my signature shall have the same legal efiecl as if made under oath; lhal | am an oificer or director
ol the corporalion er the receiver or lrustea cmpowered lo exocute this roport as required by Chapler 607, Florida Staluies: and that my name appears in Block 10 or Block 11
it charged, or on an altachpyent with an address, wilh all other like ompowerad.

SIGNATURE: m% G/Oreuq _,Tat.‘ LJC__)1 7{.1_,3 —'U7 JJZ“;(d "7}’/49

/ SIGNATURE AND Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daynmag Phong 4




