2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000037298 .

1. Entity Name —
ALL STAGING UNLIMITED, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

10107 GENERAL DR
ORLANDO, FL 32824 LS

—I\Iai!‘tng Addrass
200 SOUTH ORANGE AVENUE

SUITE 2300
ORLANDO, FL 32801-3432 US

DO NOT WRITE IN THIS SPACE

ARG D

01242005 No Chg-P CR2ED34 {10/03)
4. FEl Number Applied For
59-3190038 Not Applicable

0 $8.75 aAdditional

5. Certificate of Status Desired Fee Roguired

6. Name and Address of GCurrent Registered Agent

YTy

A.G.C. CO. =
200 S. ORANGE AVE. _
SUITE 2300 o

ORLANDO, FL 32801-3432 : :

————DO NOT WRITE
—  __IN THIS SPACE

8. The above named entity sLbmits this statement for the purpose of changling its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatura, typed or pihted none urTogTsle_reJ ngans dnd tite If applicable

© NOTE Reglslered Agent signalure requl-ed whan relnstating) - o

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

%, Election Campaign Financing

$5.00 May Be
Added 10 Fees

0. ~ COFFICEHS AND DIRECTORS T

e D . [P BT

NAME SMITH, JANET C
STREET ADDRESS | 2458 SHERBROOKE RD
CITY-ST-21P WINTER PARK, FL

LOO00U2E o84
43/04/05-80025-003 150.00

TITLE D

NAME SMITH, DENNIS

STREET ADDRESS | 2458 SHERBROOKE RD
CITY-ST-2IP WINTER PARK, FL

TILE

NAME

STAEET ADLRESS
CiTY-57-2ip

DO NOT WRITE

TITLE

NAKE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY -ST- 2P

12, | ngreby certly that the Information supplied with s fling does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the infarmation
indicated on this report ar supplemental regor is true and accurate and that my signature shall have the samae legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowerdd to execuie Lhis report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of o anl auaw; address, wih all ather likg
SIGNATURE: yad

5|Grr AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

{ Dath

Daybme Prona 4

—7 _



