2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P04000093762

1. Entity Name
ALLSTATE MECHANICAL, INC.

04-07-2005 90019 015 ***158.75

Principal Place of Businass

3629 SOUTHWEST 57TH PLACE
TRENTON, FL 32693

Mailing Address

3629 SOUTHWEST 57TH PLACE
TRENTON, FL 32693

SINeSS,

ST EESRAG

ARG

3. MéilingIAaessSL SR ae

—Suile, AplL. #, eic

Suile, Apl. #, elc,

04012005~ — ~Chg-F CR2E034-(10/03) -~ -
| __City & State Cily & State 4. FEI Number Applied For
|r‘en +0'n f: Tf"eh‘{'oﬂ 1- L 20-1298057 Not Applicable
Z'p Couniry COU“W . : $8.75 additional
(‘")q 3 3 a (oq 2 5. Cenificats of Status Desired 1 Fee Aeguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33724

Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above namad
the obligations of

SIGNATURE

flice or registered agent, of beth, in the State of Florida. | am familiar with, and accept

S tevs Nawfen_ 4/1/05

/ﬁgn?‘.rﬁvneu or printed name of regisiered agent and hive i applicable

{NOTE: Regisiered Agert signalture required when reinstating} DATE/

FILE,NOW!! FEE IS $150.00 9. Elaclion Campalgn F.mancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE O Delete MILE ¥ HThange [ Addtion
NAME NAME Steven Nadier
STREET ADDRESS STREET ADDRESS ?_5 14 ST IRAL
CITY-S1-2P CIrY-53-2F Tren +on L. 232643
THLE O petete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS ™|~ — " STHEET AZDRESS - . = . -
CITY-§T-7IP cIiY-Si-op
HILE [T pelee TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21¢ eIy -S1-21P
e O pelete TME (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§F-2IP
TIME 3 peete s Ochange [ Addition
NAME NAME
SIEET ADDRESS STREET ADDRESS
CITy-§7-21F CITY-ST-21P
HLE [ pelete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-8T- 219 CIY-ST- 2P

12. | hereby certity thai the information
indicated on this report or supple,
of lhe corporation or the receivgf

plied with this filing does not qualify for t
tal report is true and aceurate and that
trustge smpowerad (o executs Lhis rep
ess, with

xemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
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her like empow
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