’ FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P85000063424 Secretary of State

1. Entity Name 02-18-20035 90066 023 ***150.00
ALLSTATE BUILDERS AND REMODELING.INC. *

Principal Place of Business Mailing Address
391 JASMINE AVE. PO BOX 702 ' quusZuu /o
19C MARY ESTHER FL 32569
LIQLPARAISO FL 32580 us

i PR AR AR ET AR e
391 _JAsSmvE AVE,
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
NePaRA IS0 , FL 59-3328775 Not Applicable
Zie Country 3?‘5’8 Fs) C?:;ng.y 5. Certificats of Status Desired [ ?i';’esqﬁ:‘:éﬁoml
6. Name and Address of Current Registered Agent I 7. Name and Address of New Ragisiéred Agent

- “ s - —_—— e —— © .. Name - e e —

gg‘ILERJ,SkAE"r\\:EXAVE Strest Address (P.O. Box Number is Not Acceptable}

VALPARAISO FL 32580

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatwe, typed o printed nama ol registarad agent and Lite if appicable. (NOTE A Agenl

Q Y when rsinslating} ’ DATE

8. Election Campaign Financing $5.00 May Ba
TrustFund Contribution.  []  Added to Fees

10. " QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TILE ' (O change [ Addition
NAME FOLEN, LEN X NAME

STREET ADDRESS | 391 JASMINE AVE STREET ADDRESS

CITY-ST-7IP VALPARAISO FL CITY-ST-2IP

Ti1LE ‘ [ Delete me o [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAMETT T [ T T - B naMe - - — - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

THTLE ] datete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2IP CITY-§1-2P

THLE O pelete TImE ’ Tl change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ Detete TITLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP I CIFY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. k further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee em ered 10 execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, eg\’t.wi Adgresse with all other like empowered.

SIGNATURE: (SZ77 - LEWV X FOren 2/ o $50 Lo 2517

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ /Dato Daytime Phong #




