2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED
DOCUMENT # P01000076214 ' T Feb 03, 2005 08:00 AM
- Entiy Name Secretary of State
ALLSTAR SERVICES OF PONTE VEDRA, INC.
Principal Place of Business Méiﬁng Addrass
7041 CYPRESS BRIDGE DR. 7041 CYPRESS BRIDGE DR.
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082
i swermeme—— || AR
Suite, Apt. #, efc, o Suite, Apt. #, eic. ' 18t MOORE CR2E034 (10/04)
City & State . City & State " | 4, FEINumber ) Applied For
. 59'373?693 Not Appicable
Zip Courty ap Country 5. Certificate of Status Desired || gi'gig:’:g“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
j B - Name o ) b -
g&HKg‘%hAE\égNBRIDGE DR. Street Address (P.Q, Box Number is Not Acceptable) o
PONTE VEDRA BEACH FL 32082 — : ——
City ’ | FL Zip Code b

8. The above named entity submilerthis st tfor the puppose of |ts registerad officg or regisiered agent, or both, in the State of Flerida, 1 am familiar with, and aceept
the chligaticns of registered Agent. / / Z )
SIGNATURE [ 31’ j - S—

Sigraiuie, fypad of pMec a;#(nWMWeg istgred Agant s;gnew!e requred wheb minglatng ) - ¥ nate

FILE Now:H £EE [8 $150.00 R
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. CFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS M 11
it DPST O Detele” b HDADDO213354  Ccohenge [ Adaition
MavEE FIALKOW, ALAN NeMt (12/03/05-80068-003 150.00

STREET ADDRESS ;7041 CYPRESS BRIDGE DR. : STREET ADDRESS

CIFY- §i- 0% PONTE VEDRA BEACH FL 32082 CITY-53- 0P

1L DV S O Dglets § our [chage T Addition
MAME FIALKOW, DEBORAM NAME

SYRFFTADDRESS (7041 CYPRESS BRIDGE DR. STREET ADDRESS

G- ST-2ip PONTE VEDRA BEACH FL 32082 CITY-5T-21P

L ' O oelete =~ B e B " change ~ [ Addition
NAME NAME

STRFET ADDRESS - STREET AQDRLSS

GOy S1-7P nY-$1-7P

e - o 1 Cétete T ' [T Ghange [ ] Adsi
HAMF NAME

STREET ADDRESS SIRFE] ADDRISS

CTY-51- 78 LT &1-2P

nitg i T Dalete mr ' ) Cichange [ Adiit
MAME HAME

STREET ADDRESS STACET ADDAESS

CilY. Si-21F LIY-51-2IP

[ 1 Delete T [ change

NAKE RAME

SIREET ADDRESS STREET ADDAESS

ciry. S1- 2P oy CIY-§i- 2F

12, | hereby certify that the information sugplied withis #rg does not qualify far the exemption stated in Section 119.07(3)X (M, Florida Statutes, | fufther certify that the infarmation
indicated on this repert or supplerfiental Tap® ls ‘tr and accurate and that myfsignaiyre shall have Jhe same Jegal effect as if made under cath; that | am an officer of director
of the corporation or the recegi¥er or trusi & fred to g ecute this T9L0 /- required by Chaptgr’ 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaig with an

SIGNATURE: [l “-‘ ZJ/ 77 ! /3/]) ' ,I’ ~—I’

ATUR; ﬂ""-’- A OFFILEMTR DIRECTOR Lla Dme Phana i




