2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P98000077039 S x Secretary of State

1. Entity Name
ALLSTATE BEVERAGE GROUP, INC.

Principal Place of Business Mailing Address
720 SOUTH US #1 720 SOUTH US #1
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US

TGRS  RA D

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE Number Applled For

65-0862502 Not Applicable
5, Certificate of Status Desied  [J fg;? qﬁﬂ‘maf

5. Name and Addross of Current Repistered Agent

SO S DO NOT WRITE
FORT PIERCE, FL 34950 - lN THIS SPACE

8. The sbove named entity submits this statement for ihe purpose of changing its reglstered office or regisiereo agent, or both, in the S121e of Fiorida. 1am Samitiar with, and accept
the cbligations ©f reglstered agemt.

SIGNATURE

Slgnatue. typad or pentod neme of regisiered agent znd dde f spyitteatita. {MOTE: Registered Agent signature requirad when reinstating) CaTE
FILE NOW!Il FEE IS $150.00 9. Electian Campaign Financing ss_oo May Be i i'l'lﬂ'ﬂﬂ”%r:?ljl?"
Trust Fund Contribution. B3 AcdedtoFees .. .. Partliea
After May T, 2006 Fea Will bs $550.00 13/ 15/06-30053-023 153:5[1
0. OFFICERS AND DIRECTORS [
WILE FD
NAME ANDERSEN, KEITH -

SIREES ADDRESS § 720 SOUTH US #1
CATY-57-2P FORT PIERCE, FL 345950

WE

HAML

STREET ADDRESS
ciy-st-ar

TMLE
NAME

st i DO NOT WRITE

e IN THIS SPACE

HAML
STRECT ADODESS
CITY-§7-Z¢

TME

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
EMY-57-TP

12 | hereby certify that the infarmation supplied with this filing does nat qualily for the exemptions contained in Chapter 179, Florica Stanaes. ¢ lurther centify that the information
indicated on this tepart or supplemental report s frue and accurate arnd hat my signature shall have the same iegal effect as if made under cath; that 1 am anofficer or direclor
of ine corporation o the receiver of trustes empowered to exectle this report es required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ar on ar altachment with an adgres

SIGNATURE:

th all giner ke empoweted.

Ke it Rndecsen 3/‘{4& lo T el-3077

D NAME OF SIGNING OFFICER Oft DIRECTOR Dayiima Phona #




