r

© 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # F04000006022 Secretary of State

1. Entity Name
ALL STAR GENERAL CONTRACTORS, INCORPORATED

Principal Ptace of Business ’ Mailing Address o )
1070 COURIER PL SUITE 203 1070 COURIER PL SUITE 203
SMYRNA, TN 37167 SMYRNA, TN 37167

[N EI LT

01202005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE | —oo—— o

20-0201984 Not Applicable

O $8.75 aAddtional

5. Cortificate of Status Desired Fee Aoquired

R e e BRI Tt R T e A o

6. Name and Address of Current Registered Agent i [

FLEMING, TROY M Bo ;\lOT WR]T

359 OAKLEAF CIRCLE

LAKE MARY, FL 32746 IN THIS SPACE

8, The ahove named sntity submits this statemant Tor the purpese of changing fts registered ofiice or ragistered agent, or boih, in the State of Flosida, ] am familiar with, and accep!

the obiligations of ragistered agant. -

SIGNATURE - —_— S— _ . _

Signatura, Iyped or priniad name of registersd agent and Ltie If applicohle. (ROTE: Peglstarad Agont sighatire required when refasiadng) R ~ DATE T il
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fen will be $550.00 Trust Fund Contribution. (3 Added 1o Fees

10, " OFFICERS AND DIRECTORS 1 T

- 5 T v mmess—na QYEES

NaE FLEMING, TROY M AL/24/05-80178-010 7 158, 75

STREET ADBAESS | 613 STEVEN DR,

Ghy-s7-Zp SMYRNA, TN 37167

e s o T -

RAME ESPEY, VICKI

STREET ADDRESS | 233 PEEELES CR.

Ciry-ST-2P SMYRNA, TN 37167 EE E e

™me T S ' S - Co - s

NAME FLEMING, ALICIA

STREET ABDRESS | 613 STEVEN DR, :

CITY-57-2° BEMYRNA, TN 37157 DO NOT WRITE

- B & G T o — RIS ' -

me IN THIS SPACE

STREET ADDAESS

CITY-§T-2P

TME = B — E——

NAME

STREEY ADDRESS

CiTY-ST-3P

THE b — s P P N e e e e v e ———— . e e

NAME

STREET AGORESS

CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exsmption Stated In Section 1 19,0??){:); Floria Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporatton cr the receiver or trustee empowsred 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke smpawered.

SIGNATURE:




