2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P938000080724

1. Entity Mame
ALLENCO, BUILDER INC.

ecretary of State

04-14-2006 90144 013 ***150.00

Principal Place of Business Mailing Address
107 MORGAN STREET POBOX 11N quuBv T
PORT SAINT JOE, FL 32457 PORT ST JOE, FL 32457 .
S S R

Suite. Apt. #, etc, Suite, Apt. #, etc. 04132008 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3596206 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Status Desired 0O Fee Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, BRUCE R
107 WEST-MORGAN STREET
PORT SAINT JOE, FL 32456

1S
1

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or prinied name of registered agent and litl il apphcabie,

(NOTE: Registered Agen signature required whisn faneatng)

DATE

1

FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e D change [ Addition
NAME ALLEN, BRUCE RODNEY NAME
STREET ADDRESS | 107 MORGAN ST, STREET ADDRESS
CITY-53- 2P PORT SAINT JOE, FL. 32456 . CITY-ST-2P
TE vP (12 Detere e Clchange [ Addition
NAME ALLEN, RODNEY D NAME
STREETADDRESS | P.O. BOX 111 STREET ADDRESS
CITY-57-2P PORT ST. JOE, FL 32457 CITY-ST-2P
TINE 1 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-79
TME [ velete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-St-op CITY-S1-2P
TITLE [ pelete TLE [ cChrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
e 1 Detete TIME Ochange  [J Adettion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P

12. I hereby certify that the intormation supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | furthar cenify that the inforration
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the carpaoration or the receiver ar rusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . Bletee

Bruce AlLlLewn

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y/ efpe T35SOV ER2

Daytirma Phone &




