FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000118203 s 03-19-2007 90089 031 ***158.75

1. Entity Name
ALL STAR SERVICE INDUSTRIES, INC.

Principal Place of Business Mailing Address % q
448 ATHENS STREET 448 ATHENS STREET [_QDOW l

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
44 .

R R T e

Suite, Apt. #, efc. Suite, Apl. 4, etc. 03152007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FE{ Number Applied For

7o 55 L 304045 P Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Cerlificate of Staius Desired [E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SKOURELLOS, IRENE
448 ATHENS STREET Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGMNATURE
Signature, typed or printed name ol registarad agent and litke It apphcabte. [NOTE. Registerea Agent signalure réquirgd wrean ranstatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST & O pelee TITLE [ Change  [J Aadition
NAME SKOURELLOS, IRENE NAME
STREET ADDRESS { 448 ATHENS STREET STREET ADDRESS
CITY-SI1-2IP TARPON SPRINGS, FL 34689 CITY-ST-2iP
TTLE D O delete TITLE [ change [ Addition
NAME SKOURELLOS, IRENE NAME
STREET ADORESS | 448 ATHENS STREET STREET ADGRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITY-ST- 712
TILE [ Delete TITE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE 1 Detete TITLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TITLE [ peiete TITLE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detele TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thai the information
indicated on this feport 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
of the corporation or the receiver or trustee empowerad to exgcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdrggs. with all o > ﬁ‘ ared.
/
3Jo7 19499

SIGNATURE: {_7 " SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFBICER OR DIRECTOR / D?'! 4 Beytrme Prone #




