2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Posoooosssss

1. Entity Name .

ALL STATE HOME INNOVATIONS INC.

Pogn T

Frincipat Place of Business

4248 MAGNOLIA AVENUE » - -«
LEESBURG FL 34748

Mailing-Address
P.Q. BOX 493613 -~ - - . v e

FILED

Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90003 009 ***150.00

RRLIH .

I A R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, stc. Suile. Apt. 4, etc. 2nd MOORE CR2E034 (4/08)

City & State City & Siate 4. FEI Number Applied For
20-2663060 Not Applicable

le- Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional

Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUKES, SHANNON
4248 MAGNOLIA AVENUE
LEESBURG FL 34748

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem ar both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure. typad of pinted nane ol regestined agend vl Lie d apphcathe. (NOTE Registerad Agent sxFuThre ratuwert wheh rinciating)

0alE

FILE NOWI!- FEE IS $550 00
DUE BY Sepiember 3, 2008 ..

Make Check Payable to Flortda Department of State’ | did not receive prior notice. Fee to file is $150.00.

| §.607.193(2)(b), F.5., aliows for the waiver of the $400.00
27| tate fee. By chacking this box, the corporation certifi

9. Election Campaign Anancing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME Ochange [ Addition
HAME DUKES, SONNY JONATHAN NAME

STREET ADORESS | 4248 MAGNOLIA AVENUE STREET ADDRESS

CITY-ST-2@ LEESBURG FL 34748 CITY-ST- 2P

TIHLE v {7 Detete TInE Ol Change [ Addition
NAME DUKES, SHANNON M HAME

STREET ADDRESS | 4248 MAGNOLIA AVE STREEY ADDRESS

Civy-51-ZP LEESBURG FL 34748 . Cory-51-2P

me O elete - TNE {J Change [ Addition
NAME T HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CATY-ST-2P

i ) 3 Detete TE Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDARESS

Y -51-2P CiTy-S1-2P

s [ petete § e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-28 CIY.S§-ZP

FTLE ] 0 Delete EE ) Crange [ Addition
RAME NAME

STREET ADBRESS STREEY ADDRESS

CITY -5T-2P CItY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity thal the infarmation

indicated on this report or SuppteTTR
af the corporation or the pades
changed, or on an atigefu

SIGNATURE:

tabygport is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
puwered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 114




