[

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT L - -.Aug 19,2005 08:00 AM
DOCUMENT # P95000049458 35 Secretary of State

1. Entity Name

ALLSTAR GLASS INC.

Principal Place of Business = 7 ;Iv1ailing‘A0;d;ess -
57271 MAGNOLIA BLOOM TERRACE 57211 MAGNOLIA BLOOM TERRACE
OVIEDA, FL 32785 US OVIEDQ, FL 32765 US

----- W 1111 TR

07192005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R AEPIEAFS

59-3319481 Not Applicable

O $8.75 additonal

5. Cerlificate of Status Desired Fee Required

6. Name algﬁddce_s_s_of_c_urrent Registered Agent e R

?%“?ﬁfgﬁgﬁ'ﬁggm TERRACE DO NOT WRITE
OVIEDO,FL 327965 . o 'NTHIS SPACE

8. The above named entity submits this slatement for the purpese of changiné ita registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE B — e - CH NE
Sigaatyra, typee ot prcted name p! rapivieiad agont Bnd tie ¥ apphcabie (NOTE Raglslered Agont signalu‘s requirad when relnstating) DATE
“WIiLE NOW!I! -FEE §S-$150.00.. 9. Elaction Campalgn Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b}, F.S., the

Duc by September 7, 2005 Trust Fund Gontribution. O  Addedio Fees corparation did not receive the prior notice.
0.  OFFICERS AND DIRECTORS 7 B A T
Tme OP A S
NAME DEMARZO, RALPH i )
STREETADSRESS | 5721 MAGNOLIA BLOOM TERRACE
CITY-§1-2P QVIEDO,FL 327656 L o o e — .
TITLE
e ADOfESS  HEOON3TEERR
STREET f3/1805-20001-003 150,00
G-I~ 2P 777’_ L o o e -
TITLE
NAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gr-21P o e . -

e
NAME
STREET ADDRESS
£my-57-20F , e e

THLE
NAME
STREET ADDRESS
CIvY-§T-2P . e

e o e rev -

12, | hereby certify thad the Information supnlied with this fillng does not quality for the exemplion steted in Section 119.0?%3)&), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with alt other like empowerad.

SIGNATURE:- Tl S Mny. Rl De Marze OF l/ /&/ CS - eFG8L D

T SIGRATURENAND TYPED OR PHINTED JAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

. - bl




