: FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000011931 02-27-2008 90001 027 ***150.00
1. Entity Name -
ALLSTAR CLEANING SERVICE, INC.
Principal Place of Business Maziling Address
1276 CAMBO CT NE 1276 CAMBO CT NE
PALM BAY, FL 32305 PALM BAY, FL 32905 ‘
e T AR T
Sule. Apt ¥ et Suite. Apt. #, ete. 02062008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Appliad For
59-3155039 Not Agplicable
e Gauniey aip Counlry 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARNELLA, ROBERT J
1276 CAMBO CT NE Sireel Address {P.O. Box Number is Not Acceptahle)
PALM BAY, FL 32905

City FL Zip Code

8. The ahova named enlity submits this statement lor he purpose of changing its registared olfice or registered agent. or both, in the State of Florida. | am famitiar with, and accepl
the obligations of reqistered agent.

SIGNATURE
Sigrature. IyDeo oF DHned raine of eegisterad Apent and Liile if apokCatie. {NOTE: Registered Agen! signature faquired when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VP 0. Delete e v e . Bthang: [ Addition
RAME ARENELLA, DONNA M R NAME Polbeng AlerGidca
STREET ADDRESS | 1276 CAMBO CT NE SIHETO0RESS | f PP QAmG e T
IY-51-2P PALM BAY, FL CIY-S1-2P ol A e 22905
WLk PT 7 celele TITLE [J Change  [J Addition
NAME ARENELLA, ROBERT NAME
SIREET ADDRESS | 1276 CAMBO CT. NE STREET ADDRESS
CITy-S7-21p PALM BAY, FL ’ CIFY-S1-2P
L 8 7 Delete TILE (O Change [ Addilion
NAME ARENELLA, ROBERT NAME
SIREET £DDAESS | 1276 CAMBO CT S1REE ) AUDRESS
CIY-ST-21p PALM BAY, FL 32805 : Ciy-§1-dp
MLE O Celete THLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Lt O oelete TIILE [ Charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
iy -ST-2IP CITY-$T-21P
MLE [ Datete TILE [ Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CIY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the exempliong contained in Chapter 119, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or Irustes empowered 10 execuie this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

e |8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drale Dayume Phone #

SIGNATURE:




