i

. -~ ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P85000059314

1. Entity Name
ALLSTATE BUILDERS OF SOUTHWEST FLORIDA INC.

Principal Place of Busingss Mailing Address

474 TAMIAMI TRAIL 474 TAMIAMI TRAIL

UNIT 4 UNIT 4

PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 S

VAR EAMEOR NI i

03252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
B5-0609746 Not Applicable

5. Certificate of Status Desired ] $8.75 additional

Fee Required

v
4

6. Name and Address of Current Registered Agent

TRENAM KEMPER
2700 BANK OF AMERICA PLAZA
TAMPA, FL 33601

A R

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th
the chiigations of registered agent.

SIGNATURE

Signature, typad of printad name of regisiered agant khd Hils Il apphcable (NOTE: Regislarad Agent signatute tequired when ranstating) DATE

FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees f14 A0SR0

10. CFFICERS AND DIRECTORS I

TNLE PD

NAME ELMY, TERRI'W

STREET ADDRESS | 474 TAMIAMI TRAIL #4
CITY-51-21P PORT CHARLOTTE, FL 33953

TITLE

NAME

STREET ADDRESS
CITyY-§3-2p

TLE
RAME

STREET ADDRESS
GITY-5T-2p

TTLE

NAME

SYREET ADDRESS
CITY-ST-2ip

mEe

NAME

STREET ADDRESS
Cimy-81-2p

TE
NAME
STREET ADORESS A
CITY-ST-2P PR A . : rh REE

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chanter 119, Florida Slalutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same lega! effect as il made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empow:j:jjo execute this report as required by Chapter 607, Flarida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with, a4 address, with all dher MW/
: . a( : l/\?’“j /’

SIGNATURE:

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNINWFICER UR DIRECTOR Cate Daylime Phons ¢

%

Apr 03,2008 08:00 AT
Secretary of State



