N

2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT S Jun 06, 2007 8:00 am

BOGCUMENT # P05000124683 Secretary of State

1. Entity Name

ALL STATE SALES & SUPPLY CO. 06-06-2007 90069 030 *150.00

Principal Place of Business Mailing Address

PE-BO¥-300993 PO BOX 300993

FERNPARK, FL=32736—US FERN PARK, FL 32730 US e o

e G N L AN EAE OB S
S/“L': :;’" hec. sulte, Apt. %, ete. 05252007  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For
| Zemoanionnt Sz, F< 14-1937675 Not Appicable
Zip Country Zip Country - . $8_75 Additional

5. Certificate of Status Desired | h
3}7 04— LS ﬁ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLE, JOHN M
582 ORANGE DR Street Address (P.O. Box Number is Not Acceptable)
#100
ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Acaition
NAME COLE, JCHN M NAME
STREET ADDRESS | 582 ORANGE DR # 100 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TITLE SCC [ Delete TITLE [T Change [ Addltion
NAME WASHINGTON, NANCY D NAME
STREET ADORESS | 469 HIDDEN MEADOWS LOOP # 107 STREET ADORESS
CITY-ST-2IP FERN PARK, FL 32730 CITY-ST-2IP
TILE O Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [J Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att an addresg, with all other like empowerad.

SIGNATUR

El e /lo7  dop

Date Daytime Phane #

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA/TUﬂE AND TYPED QA PRI




