FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000059314 04-11-2006 90121 026 ***150.00

1. Entity Name

ALLSTATE BUILDERS OF SOUTHWEST FLORIDA INC.

Principat Place of Business Mailing Address DUULIVIY

1050 CORPORATE AVE 1050 CORPORATE AVE

SUITE 105 SUITE 105

NORTH PORT, FL 34289 US NORTH PORT, FL 34289 US

e v AV A D RO
Suite, Apl. #, etc. Suite, Apt, #, atc. 03252006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

65-0609746 Nat Applicable
Zip Country Zip ] Couniry 5. Certificate of Status Desited [t ?i‘lfqa:’:;‘i""a'
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Nams
SIEGEL, GLENN N PA
18501 MURDOCK CIRCLE SUITE 304 Streel Address {P.0. Box Number is Not Accaptabta)
PORT CHARLOTTE, FL 33948

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatwre, lyped o prated name of registered agerl and Ide 1 oo Rcable. {NOTE: Registernd Apsn: signaie requred when reinatabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conrribution, [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O petets THLE [T Change [ Addition
NAME ELMY, TERRIW NAME
STREET ADDRESS | 1050 COPROATE AVE SUITE 105 STREET ADDRESS
ChY-51-217 NORTH PORT, FL 34289 CITY-§1-2IP
TTLE [ pelete TME D Change {7 Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-51-2IP CITY-51-21P
MLE O delete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-ST- 1P
TITLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-7P CITY-ST-Z@
ILE 3 Delete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 CITY-ST-ZP
LE 1 patets MLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S§T-21P CITY-ST1-21P

12. | nereby certity that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signatura shall have the sama lagal effect as if made undar oath; that | am an officer or diractor
of the corporation of the recaiver or trustee empowerad ‘o0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with.an address, with alj other like empoweregd.
SIGNATURE:X\j;f—% Q/ o — X %{% X ?XZ:Z/\S\—?Q}Q

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHI OFFICER QR DIRECTOR

NN




