2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

PS7000085069
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
ALLSAFE BUILDING CORPORATION (3-14-2007 90032 042 ***150.00
Principal Place of Business Mailing Address
1227 DEL PRADO 1227 DEL PRADO
R R | “II“III ”l ’l”’ 'll“ "m llm Ilm ImHlm I"l' I|“| |W| ‘lm » }ll}
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number 65-0786445 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Slatus Desired O fg'g;jqi‘;?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTORCILA, JOSEPH J
3942 SE 9TH CT Streat Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named eniity submils this statement for lhe purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signature. lyped or printed name of registered agens and hite  applicacle (NOTE. Regisiered Agent signalure required when gswnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete 1LE [ change [ Addition
NAME INTORCIA, JOSEPH J NAMI

STRFET ADDRESS | 3942 SE 9TH CT. STREET ADDRESS

CIY-Si-2IP CAPE CORAL FL 33904 CITY-ST-2IP

WL D [ Delete TIE [;(thange [ Addition
NAME SPEARS, MERWIN £ NAME

s apoaess | 11485 RANCHETTE RD STREET ADDRESS

ClY-ST-2F FORT MYERS FL 338+2~ CHYVSI@ 53?66

e O pelete HILE O change [ Addition
MaMF. L R MAME - - —

SIREET ADDRESS STRFET ADDRESS )

CIFY-SI-2IP CITY-SI-7IP

TILE 7 Detete TiiLe [C1change  [] Addition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CIY-SI-ZP CIV-ST- 2P

TITLE [ Delete TiE M change [ Addition
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST- 71

TITLE 7 pelete TITLE ] change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry- ST-21p CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemplions contained in Seclion 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ZZZ@M /O)&a/@ J=o7  RF9-574-93%

T NATURE AND TYPED OR PmNT#‘NﬂME OF SIGNING OFFICER OR DIRECTOR Dare Dayurne Phene §




