2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # P03000101912 ** ~*
1. Enbty Nama

ALLCOMP, INC.

Secretary of State

Principal Place ol Business

11948 DONLIN DRIVE
WELLINGTON, FL 33414

Mainng Address

11948 DONLIN DRIVE
WELLINGTON, FL 33414

- DO NOT WRITE IN THIS SPACE

R TR )

01042008  No Chg-P CR2E034 (11/05)

4, FE| Numbar Appliad For
04-3774749 Not Applicable

5. Certificate of Status Desied [ $8.75 Addnional

Fee Required

6. Name and Address of Currant Registered Agent

GREENE, GEORGE J
11948 DONLIN DRIVE
WELLINGTON, FL 33414

2 r\

DO NOT WRITE
IN' THIS SPACE -

8. The above naf¢dbntity submits this statemgni §
the cbhgations{f registared agent.

“‘i‘-—_‘_‘—_‘
SIGNATURE e S

the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accet

0{-04-08

Signature. lyped or prinkad nae ol cegrteced agent A0d e ¢ apphcable

MCTE: Regisiered Agam, SOnahue tequeed whee ITwsialeng)y DAIT

FILE NOWII! FEE t$ $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TiTLE PCEQO

NAME GREENE, GEQRGE J
STAFETADDAESS | 11948 DONLIN DRIVE
CITY-ST-21P WELLINGTON, FL 33414

e vs

NAME GREENE, TIFFANY F
STREET ADDRESS | 11948 DONLIN DRIVE
CIrY-81-2IP WELLINGTON, FL 33414

TITLE

NAME

STRECT ADDRESS
CITY-51-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T

"NAME
STREET ADDHESS
CITY-57-21P

I AT TR

S - H
(e : Lo -

DO NOT WRITE
. IN THIS SPACE

ERLEE

12. | hereby certify thal the infdymation supplied with 1
indicated on tnis report onskppiemental report s
of the carpaoration or the rJ Biver or trustee em,

changed. or on an@snt with an addre
SIGNATURE: g

h all other like empowerad

e ——

filing does not quality for the exemphions contained in Chapter 119, Florida Statutes | turther certify that the information
and accurate and that my signature shall havs the same legal effect as if made under cath: that | am an offcer or director
red 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

o408 561974

SIGNATURE AND TVAKD OR P! D NAME OF SIGNING OFFICER OR DIRECTOR

Dele Omytwne Phors




