2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P97000085069 Secretary Of State
1. Entity Name
03-01-2006 90035 008 ***150.00

ALLSAFE BUILDING CORPORATION
Principal Place of Business Maiting Address
1227 DEL PRADO 1227 DEL PRADO
e e ”II"“‘ “I m” ‘ll” Ilm m“ Ill“ ||||H|||l ||m ||Hl Il"' ‘l”ll“h lll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEi Number Applied For

65-0786445 Not Applicabie
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e —

INTORCIA, JOSEPH J

City FL Zip Cede

3942 SE OTH CT l bc{é Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
'1’/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga([ons of registered agent.

>

"‘Slgnalu(e yped or prnicd name of registeced agernt and litle il apphcatie INOTE: Registered Agenl signawre requirad when reinstalng) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITLE D [ Delete THLE 7] Change (2] Addition
NAME INTORCIA, JOSEPH J ) NAME
STREET ADDRESS | 3942 SE 9TH CT. STREET ADDRESS
or-ST-2P  [CAPE CORAL FL 33904 CITY-ST-2P
e D [ Delele E g Change [ Addition
HAME SPEARS, MERWIN P NAME
STREET ADDRESS | 7720 NALLE GRADE RD STREET ADDRESS 11495 RHNCHEITE K
CITY-5T-2IP N FORT MYERS FL 33917 CIy-57-7IP .?—7" my&:ﬂ‘} ?A 337/1
TLE T petete TILE 1 GChange  [] Addition
MNAMF . _ . . RAME _
STREET ADDRESS STREET ADDRESS o B
CITY-51-2P CATY-ST- 7P
TITLE 3 Detete TILE [ change  [3 Addition
NAME NAME
STREET ADURESS STRECT ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1F CITY-ST- 2P
TME 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is 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 receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ag 5. with all other like empowered.

SIGNATURE: _ RS Qap0b  239-57443%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




