++¢2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2008 8:00 am

DOCUMENT # P95000028629 ecretary of State
1. Entity Name
ALLSTATES FIREPROOFING, INC. 04-25-2008 90124 019 ™**130.00
Principal Place of Businass Mailing Addraess
1900 AUSTRALIAN AVE N 1900 AUSTRALIAN AVE N .
RIVIERA BCH., FL 33404 RIVIERA BCH., FL 33404 R o
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04242008 Chg-P CR2E034 (12/08)
City & State Gity & State 4. FEI Number Applied For
65-0611123 - Not Applicable
&p Gountry 7 Country 5. Cerificals of Status Desiced ] ?e%-gsqlﬁf:‘;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
FRY, J. MARSHALL ATTY.
005 EAST MARTIN L KING DRIVE Street Address {P.O. Box Numbaer is Not Acceptabla)
STE 228
TARPON SPRINGS, FL 34689
City FL l Zip Coda

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

SIGNATURE
Slgnatura, typed or printad name of reguatercd ugant and Uik f applicasie {MOTE: Roglaterod Agant signatue requred whan renstiating) DATE
FILE NOW!! FEE IS $150.00 #. Elegtion Campaign financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. \ A ADDIFONS /CHANGES TO OFFICERS AND DIRECTORS I 13/
e oP 1 Deletz L V e €sinENT [] &hange mmmnn
RAME DESILVA, ROBERT NAME El?; s T EsKE !
STREET AODAESS | 1800 AUSTRALIAN AVENUE sma ks |/ FOO  [IuSTRmeon HUE
cmy-sT-2F | RIVIERA BEACH, FL 33404 CAY-ST-2P ,4/ O ERA [P, 4 L. 3340 9/
TME [ teletz TIE [J Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-81-2P
TITLE [ Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S1-2P
THLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-§1-2P
TME [ Detete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2P
TITLE [ pelete TITLE [} Change  [3 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3$1-2IP

12. | heraby cerily that the information supphed with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation of the recowd 7% this repoit as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atach#lén! wi g wilharromer llke fmpowesad. 6//z fﬁz 5L/ 8‘/:.? 5580

SIGNATURE;
OF SIGNING OFFICER OR DIRECTOR Dayhme Prona #

r



