2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED
I Apr 01, 2005 08:00 AM
Secretary of State

‘DOCUMENT # P97000085069

1. Entity Name

ALLSAFE BUILDING CORPORATION

Principal Place of Business m ) ) Mailing Address

1227 DEL PRADO _ 1227 DEL PRADO

e T ”"”ll] ”l m» )II» II», “)“ II))) ml) mll l”” “”l I]]]I Ilulll ]i ]ll)
2, Principal Place of Business 13, Mailing Address
Suite, Apt. #, etc, R T Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State i City & State 4, FEI Number Applied For
65-0786445 Not Applicable
Zio County Zip Couniry 5. Certificate of Status Desired 7] ?igesq lﬁf{;’;“‘"‘a‘
6. Name and Address of Curten! Roegistered Agent ] - 7. Name and Address of New Hegistered Agent
S ) - ' Mame c
%EQRS%%TJF? g—%PH J Street Address (PO, Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. . :

SIGNATURE

Sigralurs, yped ot printed nama of registatad agent and ills f appicabla ’ INOTE Registerad Agant sigraturs raauimd whan mrstating} : DATE

FILE NOW!! FEE IS $150.00 ..
Atter May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10, o OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T [J change [ Addilion
NAMEL INTCRCIA, JOSEPH J NAME U{[ﬁﬂ{]ﬂ«;ﬁ -
: LI 24208
STRECT ADIRESS (3942 SE 9TH CT. STRFET ABDAESS 4./61 ,f{'rﬁ»—é”;[j;j‘s; i 5
oy ST-4F | CAPE CORAL FL 33804 Cuv.s1- 2 - e 1-023 150.00
g D S - N T Delete TR 1 Change [ Adoilion
NAME SPEARS, MERWIN P NAME
STREET ADPRESS | 7720 NALLE GRADE RD STREEFADDRESS
oIty -51-21P N FORT MYERS FL 33917 . oiY.§1- 2P
BiLE ST 3 Ceiete niE T Change [ Additicn
NAME H HAME
SIRFFT ADDRESS STREET ADDRESS
Y. SI-7P Y ST 2P
nIE ' ‘ B [ petels Tr [ change [ Addition
HEME H NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-21F CITY-S1-2F
fiite T S 1T Deters TIiE ' [J Change [ J Addtion
NAME L NAME
SIRELT ADDRISS STRES T ADDRESS
CRY- ST ZP CIY.ST-ZP
P - I Delety i ’ Clchange [ Addition
RAME NAME
STRECT ANDRESS STREE T ADDRESS
GITY-SI-2p CHVT 5T 2P

12. {hereby ceriiz that the information suppliad with this ﬁling does not qulify for the examption stated in Section 119.07(3)(7), Flarida Statutes. 1 further cartify that the information
indicated on tnis report or supplernental report is Tue and accurate and thai my signature shall have the same legal effect as if made under cath; that f am an officer or director
af the corporation ar the receiver or frustee ampowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changead, or on an aftachment wjth an address, with all other ke empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER GR DIRECTOR Caytirma Phone 4




