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009 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000011931

1. Enlity Name

ALLSTAR CLEANING SERVICE, INC.

FILED
09HAR 27 PM 3: 49

Principal Place of Business

1276 CAMBO CT NE
PALM BAY, FL 32905

Mailing Address

1276 CAMBO CT NE
PALM BAY, FL 32905

SECHETART UF STATE
TALLARASGEE, FiOR%ﬂ

DO NOT WRITE IN THIS SPACE

LR T

01062009 No Chg-P CR2E034 (11/08)
4. FEl Number Applied For
59-3155039 Not Applicable

| $3.75 Additional

5. Cerlificate of Status Desirad )
Fee Required

8. Name and Address of Currant Reglisterad Agent

ARNELLA, ROBERT J
1276 CAMBO CT NE
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils lhis stalement for the purpose of changing its registered office or ragistered agant, or boln, in the State of Flonda. | am familiar with, and accept

the obligalions of registared agenl.

SIGNATURE

Signaiuse. lyped or oninied name ol reg stered agent and utle il apphcable

(NOTE. Regrsiarad Agenl mgnature required when reinalatng) DATE

FILE NOWIl! FEE I3 $150.00

Aftor May 1, 2009 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TIILE PT
NAME ARENELLA, ROBERT

SIREET ADDRESS | 1276 CAMBO CT. NE
oy St 2ip PALM BAY, FL

TILE S

NAME ARENELLA, ROBERT
STREETADDALSS | 1276 CAMBO CT
CITY-S1-21F PALM BAY, FL 32905

MILE vP

NAME ARENELLA, ROBERT
STREET ADDRESS | 1276 CAMBO CT
chy-si-2r PALM BAY, FL 32905

TILE

NAME

STREET ADDRESS
Ciry-st-2ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
CITy-87-2IF

001479003
03/30/03—-01050--013  #*150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that Ihe informaton supplied with this filing does not qualify for the exemptions contaned in Chaptar 119, Florida Stalutes. [ further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal sflect as 1 made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered (o exacute this report as raquired by Chapiar 807, Fiorida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an altachment wilh an addrass, with all other |ike empowered,

SIGNATURE:

3/45 /0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylme Prone w

i .




