2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 05, 2007 08:00 Al
DOCUMENT # P95000049458 SER Secretary of State

1, Entity Name
ALLSTAR GLASS INC.

Principal Plage of Business Mailing Address
2238 FOLIAGE OAK 2238 FOLIAGE DAK
OVIEDA, FL 32765 US OVIEDA, FL 32765 US
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12. | heraby certify that the information supplied with this filing deas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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