2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000071713

1. Entity Name

A ALL STAR MFG.HCMES, INC.

FILED
osHAY 27 PR 212

Frincipal Place of Business Mailing Adgress T f-“ E
6115 IDLEWILD STREET P.0.BOX 4518 gp ke TArT OF bLOR\DA
FORT MYERS, FL 33912 NO. FORT MYERS, FL 33918 TALLAH ASSFE
2, Principal Place of Business 3. Mating Address l umﬂ| HI Il]” Ilm m“ |I|” Ilm |Im III" "I“ [Iﬂl |[I]| il]ll'"] [I
P.0. Box 3u2L

. Suite, Apt. #, etc. Suite, Apt. #, elc. 05052005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

No. Fort MYEBI'S 3 . 77-0634161 Not Applicable
2 Country Zi Count " . it
P P 33918 & 5. Certificate of Status Desired O geae'ggqlﬁdﬁ'ma'
6. Name and Address of Current Registered Agent 7. Name and Addrassa of New Registered Agant
Name d Christont
WHIDDEN, BILLY Raymond Christopher
80 PONDELLA ROAD. STE. G Street Address (P.O. Box Number is Not Acceplable}
NO. FORT MYERS, FL 33903
6115 Idlewild St.
Cil Zip Cade
v Fort Myers FL l P 3910

8. The above 1 i i e purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafions of regs
SIGNATURE Qs - 25 - Qs

Sawdue_%mprtmmma\\ ré a@rlandu% I [NOTE: Regimered Agent signature reqused whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X oetete TLE P/D Xctange [ Adaition
HAME WHIDDEN, BILLY NAE Raymond Christopher
STREET AMRESS | P.O. BOX 4518 smETaEss | 6115 Tdlewild St.
CY-§1-2P | NO. FORT MYERS, FL 33918 EITY-5T-2P Fort Myers, Fl. 33912
TITLE D X petete TIRE Cchange [ Adeition
NAME MARTIN, PAUL NAME
SIREETADRESS | P.O. BOX 4518 STREET ADDRESS
CrTY-ST-2ZP NO. FORT MYERS, FL 33918 CITY-ST- 2P
TnE O oelete THLE [Jchange [ Acgition
NAME NAME ) ; ) Tt
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CIY-S7-2P
TLE 3 Dekete TILE [Jchange  [J Aadition
e ~ JN0S541 255,
ST DRSS ST s 05727/0e--01052--013 %36, 25
CITY-ST-AP CTy-S7-2P
TE 7 Delete TLE CIchange [ Adgition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CTY-ST-2P CITyY-ST-2P
e [ Deete e l I'_fl g | \C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-sT-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(|) Florida Statutes. 1 fu rlify hatthe information

indicated on this report or su

ntal report is true and accurate and that my signature shall have the same legal @ fect as i made under oath; at { am an cfficer or director
of the corporation or the r

ustee empowered (o executg this report as requised by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with all o mpawered.
SIGNATURE: mmr@mewm%gm 05 ;5 OS, (0?5?2.«5& \57;7




