FILED

2007 FOR PROFIT CORPORATION May 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000129293 05-16-2007 90014 017 ***150.00

1. Entity Name
ALLSTATE SECURITY SOLUTIONS, INC.

Principal Piace of Business Mailing Adaress . | E &0 11 qz 8 &

501 WMAIN P O BOX 449
LAKE HAMILTON FL 33851 US LAKE HAMILTON, FL 33851 US . . .
R L S0 S AR S
903 ﬂ Main St. Qﬂ":l W Main St
Suite. Apt. 4, etc. Sulte. AL ¥, etc. 05082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lake Hamilton, F1 Lake Hamilton, F1 20-1630910 Not Applicable
cZpr— " [ ~Country” g Courstry - " 5. Centic tus Desired ~$8.75 Adationa) ~
33851 Polk 33851 Us 5. Centificate of Status Desired a Fee Roquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GERACC!, ESTHER Ger‘c‘ﬁfl PDOmON
501 WMAIN ST 1 ress (F Box Nurnber is Not Acceptable)
LAKE HAMILTON, FL 33851 903 W Hain St
Ci ;
La'yke Hamilton FL 3?@%0‘13
8. The above paped entity submlis this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaligns & regi ( M
SIGNATURE (’0 :
Signatura, typed of printed name of regisioroc agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F-S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Deiete e VP-SEC O crange B Addition
NAME GERACCI, DINO NAMEE BICE, TAMMY
STREET ADDRESS | 501 W MAIN ST STREET ADORESS 5'01 .W MAIN ST
Cy-ST-aF LAKE HAMILTON, FL 33851 CiTy-S1-1P TAKE:HAMILTON. FL 33851
TITE O Delete TLE O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy-ST-2P
TMLE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P CTY-5T-ZIP
HLE 0 vekte T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CITY- §7-2P
TITLE 1 oelste IME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
e O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-$T-ZP

12. | hereby certify that the information supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with EIM
V ‘
SIGNATURE: _ A0V

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phore #




