2008 FOR PROFIT CORPORATION Jan 31,F‘%%§SD800 am

ANNUAL REPORT

DOCUMENT # P95000049458 Secretary of State
1. Entity Name 01-31-2008 90028 009 ***150.00
ALLSTAR GLASS INC.
Principal Place of Business Mailing Address
2238 FOLIAGE OAK 2238 FOLIAGE OAK
OVIED@FL 32766  US OVIEDQFL 32768  US
R

2. Principal Place of Business - No P.O. Box # 3. Meiling Address I i ! 1 |

Suite, Apl. #, etc. Suite, Apl. #, efc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

59-3319481 Not Applicable
Zip Country Zip Country L . 53_75 Additional
5. Certificate of Status Desired ] Foo Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

DEMARZO, CHRISTY D )

2238 FOLIAGE OAK TERR Street Address {P.0. Box Number is Not Acceptable)}
OVIEDO, FL 32766

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped o prewed aeme of rogetyed agent & il § apoRtabhe, (MOTE: Regegpirad AQant ssgranare requ e whan renaseng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution. 0O  Addedto Fees
0. __ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TmE op [ Detete MILE [ change [ Aadition
NAME DEMARZO, RALPH NAME
STREET ADORESS | 2238 FOLIAGE QAK TERR STREET ADORESS
CITY -1 29 OWVIEDO, FL 32766 CiTY-ST-2P
THLE 7 pelete TIRE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
TIME 1 petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F CY-ST-2P
TME [ Detete e [ crange . [ Agdition
HAME NAME
STREES ADORESS STREET ADDAESS
CITY-§7-2P CMY-ST-2P
TmE 3 etete ME [ change T Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
e 1 Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P Crry-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % de /—)é’:? U7-657 7500

AND TYPED (R PRINTED OF BGNNG OFRCER CR DIREC TOR Daytme Frons ¢




