2008 FOR PROFIT CORPORATION

ANNUAL REPORT

“FILED

DOCUMENT # P95000063424

1. Ertity Name
ALLSTATE BUILDERS AND REMODELING, INC.

VL

Apr 07,2008 08:00 A
Secretary of State

Principal Ptace &!f, winess
397 IASMINE AVE.

19C
VALPARAISO, FL 32580

Mailing Address

397-JASMINE AVE.
19C

us VALPARAISO, FL 3

2580 US
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1. .DO.NOT WRITE IN THIS SPACE PR Aot For
. L . . ' o N . 59-3328775 Not Applicable
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8. Name and Address of Current Registerad Agent s
FOLEN, LEN X o bo 1A WleE

391 JASMINE AVE
VALPARAISO, FL 32580

NOT
IN THIS SPACE

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

the obligations ¢f registered agent.

SIGNATURE

Signature, lyped or printsd name of registered agent and e if applicabla.

(NOTE. Aegistared Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS
D .

FOLEN, LEN X
391 JASMINE AVE.
VALPARAISO, FL 32580

TILE

NAME

STREET ADDRESS
cny-st-2p

TILE

NAME

STREET ADDRESS
CITY-s1-2p
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NAME

STREET ADDRESS
Cry-ST-71P

DO NOT WRITE
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NAME

STREET ADDRESS
GITY-ST-21P
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NAME

STREET AGDRESS
CiTY-S1-2P
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TME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cedtify that the information supplied with this filing does not qualify for the exemnptions containad in Chapter 118, Florida Statutes. | further
nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report
all other like ernpowered.

Indicated on this report or supplemental report Is
of the corporation or the receiver or trustae em
changed, or gn an attachment wift an

SIGNATURE:

RE WNOIYPEDOR PRINTED MAME OF

B X focen

certify that the information

as required by Cha}pl}ar 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 it
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