2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P03000043433

1. Entity Name

ALL STAR PVC PRODUCTS, INC.

Secretary of State

Mailing Address

9470 W. BOYNTON BCH. BLVD
BOYNTON BEACH, FL 33437

Principal Place of Business

2709 N.W. 19TH STREET
FT. LAUDERDALE, FL 33311
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STROUD, SUZZETTE K
9470 W. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33437
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8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaturg, typed or printed name of registored agont and title if applcable

{NOTE Regmierad Agent signature requirac when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

, After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P .
NAME STROUD, SUZZETTEK

STREET ADDRESS | 9470 W. BOYNTCN BEACH BLVD.

CiTY-S1-2IP BOYNTOCN BEACH, FL 33437

TIME VP

NAME STRQUD, CARLTON D '
STREET ADDRESS | 9470 W. BOYNTON BEACH BLVD.

Chy-87-21P BOYNTON BEACH, FL 33437

TITLE SEC

NAME STROUD, SUZZETTE K

STREET ADDRESS | 9470 W. BOYNTON BEACH BLVD.

CITy-S1-21P BOYNTON BEACH, FL 33437

e TREA

NAME STROUD, SUZZETTE K

STREET ADDRESS | 9470 W. BOYNTON BEACH BLVD.

CIry-s1-21P BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS

CITY-81-2IP

THLE

NAME

STREET ADDRESS

“CITY-S7- 2P
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12. | hereby cerlily that the information suppligd with this fifin
indicated on this report or supplemental raport is true an

of the corporation cr tha raceiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like ermpowered.

changed, or on an attachmerny with an addrass, with all ot

SIGNATURE:

does not qualily for tha exemptions contained in Chapiar 119, Florida Statules. | further certily that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer gr girecior
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Date Daymne Phone #




