2006 FOR PROFIT CbRPORATION

. ANNUAL REPORT (AR) FILED

Feb 06, 2006 08:00 AM

l
?gff“‘;’m'l"Em # P9S000063424 Se%retary of State
ALLSTATE BUILDERS AND REMODELING, | ‘C.
_ . !
Pnncipal Place ot Business Maifing Address
291 JASMINE AVE. 39 JA&M?NE AVE.
18C 18C ¢
VALPARAISO FL 32580 VALPARAISD FL 3258 l
& o LT
2. Prncipal Place of Busingss 3. Maling Address ‘
S |
Suwte. Apt, #, ete. Suite, ?\pt. i, ate. i 15t MOORE CRZE034 (10/08)
Cily & State City & %Sfme ‘ 4. TEI Nartibgr 50-3328775 FH :;;flic; ::;
“ip Gouniry Zip 2 \ Couniry 5. Cenilicale al Status Gesred | E?}'g?qaﬁ?:é‘ima‘

_6._Name and Address of Cuvrent Begistered Agent

FOLEN, LEN X
391 JASMINE AVE
VALPARAISQ FL 32580

7. Name and Address of Hew Registered Agent

Name

Slreet Address (P.Q Box Mamber 15 Nol Accapiatle)

b

City FLT Zip Code

of changing its ré(gisrered office or registered agent. or bath, in the State of Florida. 1am familiar wilh, and accept

8. Yhe abave ﬁameﬁ emﬂv submns Iris statemeant far ;he PUrDOSEe
the ouligasions of registeraed agont

SIGRATURC

Spreiuta (yomd ot prnterd mrma of regstered Anest ant THC § apphcahiy (NGTE t'iegnslz::ca Agend $rERalun. 154000 d wher odsiaingg) DAIE
(

FILE NOWII! FEE IS siso 00 . : E
After May 1, 2008 Fee Wil Be 5550 o0

8. Flectgn Campalge Financing $5.00 way Ba

Make Chieck Payabie o Fiorida Department of State : Trust £ urfj Contiution. ]  Addedto Fees
10, - OFFICEAS AND DIRECTORS | 1%, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
M o} 1 petose THLE ? [ Change [ Adadion
- FGLEN, LEN X ; oo 000421949
STREET ABDACSS E991 JASMINE AVE 5 STRFE] AGDSESS 02416/06-30057-024 150.0
Ciry- §T- 7 VALPARAISO FL ; Cly-5T- 27
R T3 retete Wit O Change [ Anidilion
HEML tAaML
STRELT ADDAESS ? STACE T ADDRSSS
Wiy S0 o ' CTY-§7-21¢
HTLE 3 petise nhi TIchange 3 addition
e ! HANE
SIREET ADDRLSS ! STRLE( ADDRESS
gily-5t-2F E CHF-ST- 2P
"t - 3 oetete THLE O Change L Adaiion
HAME é F e
STRELY ADDRE S5 ; | sTAECT ADDRESS
GHY- ST- 29 é ; Y- 5T 20
TME [3 Delete TME O Chage ) Addion
HAME | HAME
STREET ADBRESS i STREET ADDRESS
GUIY- §T- 1P i | GiT-sT- P
I {J petete ILE O Change [ Additiar
NAME 1 Y3
STRELI AUDAESS ; STREET ATORESS
CiTY-ST- 29 LY <12

12, 1 tecaby certify thal the informalon supplied with tvs filng doeimt qualiy for the exemiptions contaned in Seclion 119, Flarida Statutes. [ further cenily thal e nfermation
indcated an this report o supplememal @0 true and acowriie and ihat my signature shall rave The same Jegal eifect 25 I made vnder aath; inat f am an officer of diector

of Whe caorparagon or the receiver o owared (o execte (his report as ;equ:;ed by Chaoter 607, Florida Statules, and that my name zppears v Block 10 or Block 11
it changed, ar an ao altachfiel ss, with ait other ke ampowe(ed

| SIGNATURE: Loy X, @Lg/x/ - /et 22T

PEQ QR PRINTED NAME OF BiGN‘lHG OFFICERA CR DIRCGTCIH




