2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000065947 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State
ALLSTAR SURFACES, INC.
Principal Place of Business  _— T Mailing Address
7218 AMHURST WAY ) 7218 AMHURST WAY
CLEARWATER FL 33764 . CLEARWATER FL 33754

Suite, Apt. #, etc . . Suite, Apt #, etc 15t MOORE CR2E034 (10/04

City & State ' City & State 4. FEI Number Applied For

65‘0605560 Not Applicable
Zp Cauntry ap Couriry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent

e ‘e T Nane

STARCZEWSKI, BRYAN
7218 AMHURST WY

Street Address (P.O Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statemant for Lhé purpdse of cha"nigingiits fegistered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE — —_— .
Signatura, Mead of primtad pame of registaras agent and htte f_appleablo {NOTE Regsteted Agenl signature roquired when rainsiating) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee? Will Be $550.00 . ... Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, .— QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN £1
e P [ Derete ) TTLE UNODDOIES48 [ Changa [ Addition
NAME STARCZEWSKI, BRYAN N fM;"Er ffnr-“ﬂﬂﬂﬂ? 'U}.B lf-TG HD
SIREET ABDRESS | 7218 AMHURST WY STREET ADDRESS W L o S
CHy 81.2IP CLEARWATER FL 33764 ity -31-2IP
THILE 3 : . O Delete e [J Change [ Addilion
NAMF STARCZANSKI, KEVIN HtME
SIRECTADDRESS | 1550 S. BELCHER RD, APT 113 STRFETADDRFSS
oy ST-4F CLEARWATER FL 33784 GIY-8I-7F
THLE 1 Delete (43 [ change [ Addition
HAML NAME
STRELT ADDRLSS STREFT ADDRESS
CIY-sl-2te } CilY-§I.2IP
T [ celete itk [ thange  [] Addition
MAME NAME
STRFET ADDRESS . || sTRFETADDRECLS
CITY- ST-2IP Iy -SI-2IP
THiLE O Delete HE O change [ Addition
HAME NAME
STREFY ADDRESS STRFET ADDRZSS
Iy 81-2p CIY-81- 7P
niie 3 Deleta it [ Change ] Addition
NAME NAME
SIRETT ADDRLSS SIREET ADDRLSS
CIrY-S1-2ip Cilv-§1- 2

12. | hereby certify that the information supplied with this fi Fllng does not qualify for the exemption stated in Saction 119, D?i:i)() Florida Statutes. | furtier cartify that the information
indicated on this report or supplemental report is 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 receiver or trustes g ereglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atizy it an add ith ther like empowsred
Borgar! Sow Shavct ew&( Do dhS” Q;?/ﬂf'—r@f

ol

SIGNATURE: _
. WTUWAND Tﬁﬁé {g_gai‘men BME OF SIGNING OF FICER OR DIRECTOR | Dlayirmu Phore 4



