2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000001506

1. Entity Name
ALLSTATES TECHNICAL SERVICES, INC.

Principal Place of Business

2000 INTERNATIONAL PARK
BIRMINGHAM, AL 35243

Mailing Address

2000 INTERNATIONAL PARK DR.
BIRMINGHAM, AL 35243

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90154 018 ***150.00

20038y 9Y

T

Suite, Apt, #, elc. Suite, Apl. 4, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Appiad For
63-0993158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
o - N o ... T _ FeaRequired __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Cade

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of regisiered agant.

SIGNATURE

Sgnatura, typed of prntad name of registered agent and Tt it applicable.

(NOTE: Regutarad Agent signansa required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE S 3 petele TITLE [ Change , [J Additicn
NAME CASSADY, G.E. NAME

STREET ADDRESS | 902 LINWOOD RD. STAEET ADDRESS

oITy-ST-21p BIRMINGHAM, AL 35222 CIY-51-21P

TILE T O peete TME [ Change [ Addition
NAME JOEHL, DOUG M HAME

STAEETADDRESS | 108 MONTEVALLOQ LANE STREET AODRESS

ciry-51-21k BIRMINGHAM, AL 35213 ciy-st-21P

1I5LE P [ Delele TILE [ Change [ Addition
HAVET T ["HOPKEY ANDREA - - T TR oNaME T T - " et e Tt - = -
STREET ADORESS | 2000 INERNATIONAL PARK DR. STREET ADDRESS

CITY-§T-2IP BIRMINGHAM, AL 35243 CiTY-ST-71P

e [ elete TME vP ClcChange [T Addition
NAME NAME SowElLlL , M 1Ke

STREET ADDRESS sreTaoRess | L OAG INTernATIenAL Tark Da

CTY-S1-20 cmy-§t-2ip Brumiacran AL 38243

THLE [ Delete TILE O Change [ Addition
NAME HAME Sangorn JOhN

STREET ADURESS STREET ADORESS | 9 OO O ,N'*E ma-rmnq‘{_ ERRK ‘DR

CIY-ST-2P CTY-§T-2P B 1 A MCHAM Lt 351M

TITLE J Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certifz
indicated on this report ar supplepapial report is true and accurate and Ul
of the corporation or the recelverfo stee empowerad 10 executa this r
changed, or on an atiachment i i

SIGNATURE:

SIGNATURE AND

FFICER WR DIRECTOR

that the information supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legat effect as il made under oath; thal § am an offiger ar director
rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dous M. Joe ut




