2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 06, 2006 8:00 am

DOCUMENT # P04000137373

1. Entity Name

AMERICAN STORM & FIRE RESTAURATION,INC

Principal Place ot Business

11708 CYPRESS PARK ST
TAMPA, FL 33624 US

Mailing Addrass

11708 CYPRESS PARK ST
TAMPA, FL 33624  US

dyusve--

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, cic.

Suile, Apt. 4, etc.

ecretary of State

04-06-2006 90013 030 ***150.00

AR

03282006 Chg-P CRZED34 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-2182380 Not Applicable
o Counizy Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALL SYSTEMS CO TRAVEL CORP
306 E BULLARD PKWY
TAMPA, FL 33617

Stieet Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submis this stalement for the purpose of changing its registered office or regisiered agent, or boih, in the Staie of Florida. 1 am familiar with, and accept
the obligations oi registered agent.

SIGMNATURE

Signature. typea or prinled rame of regisieded agest and title it applicatle

(NOTE: Registered Ager! signature requited whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign

Trust Fund Conltribution.

Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete THLE [ change () Additien
HAME RISDON, CHRIS NAME

STREET ADDRESS | 11708 CYPRESS PARK ST STREET ADDRESS

crr-51-2P | TAMPA, FL 33624 CHY-ST- 2P

ML DecaL rhay S 7rteoad A~ [ Do TIE Sec,wfm e4\/ Totos $ AR~ [ (ung:  PAddiion
HAME HAVE ToHAS €

STREET ADOKESS STREET ADDRESS "rese C Fork {T-

CiTY-ST- 2P CITY-ST-21P Tormpa, J’ft ¢ BB Loy %

s (3 Delete TiLE [ Change  [C] Addition
HAME NAME

STREET ADLRESS STREET ADDRESS

oiv-51 3P CITy-SI-7IP

TILE 1 Delete TITLE [ Change [ Addilion
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TILE I pelee TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21k Cly-51-21F

WLt O pDelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CY-ST-2IP

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed. or an an attachment with an address, with all other like emppwered.

of the corporation or the recaiver or trustoe empowered to execute this report as required by Chapter 607,_Florida Statutes; and that my namg appears in Block 10 or Block 11 if
Y 034 7
- - w/f//(/—e
SIGNATURE: Huh R iRy
Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR

DIRECTOR

Daylwne Phore #




