FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000087571 - : 05-01-2006 90429 050 ***150.00

1. Entity Narmne

ALLSTAR CARPET DEMOLITION, INC.

Pangipal Place of Business Mailing Address

2814 S. SHINE AVE. 2814 5, SHINE AVE. ' 50013275

ORLANDG, FL 32806 ORLANDO, FL 32806

P s TR
_Zd’/‘/ 5. SkHae ,A'c/{ 2Fiqd S 5”\-’-&& Ave
Suie Apt. &, etc Suits, ApL. #, etc. 04202006 Chg-P CR2E034 (11/05)
Orlando  FC T Bawmde Ve | sassoiro o oo
Ziggyo 6 Counlrvo- 5 ZiDSZfO 1) Gounty U ~ S ~ 5. Certificate of Status Desired O ?g'gesqﬁ‘:;“o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
-8CRAGG, CORY 3 - . - =
2814 5 SHINE AVE. : Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL i Zip Code

8. The above named enfity submils this statement for the purpose ot changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reyistered agent

SIGNATURE

Lagratste WPHE OF DEnY Barme ¢ regislered ayent are bille - sophtable, (NCTE Registarad Agaet signalure requied when rewsling) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oakee TITLE [] Change [ Addition
HARE SCRAGG, CORY § NAME
STHEETADDALSS | 3024 N POWERS DRIVE STE 65 STRECT ADDRESS
Y-Sl 2P ORLANDO, FL. 32818 CITY-S1-21P
il 73 Delete TALE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Sliv Sl P Cily-ST- 2
HuTs 1 elete HILE J Crange  [[] Adaition
NAME NAME )
SIALET AQDAESS ‘ $IREET ADDRESS
Cifr-S1- 4P Clly-8T- 21
itk T = T e s = = T LE R ) T T TTT T change”  CJAddiion | T
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CIy-8T- 2P
TIELE O velete TILE [0 change [ Addition
HAME HAME
SIRLET ADDAESY STREET ADDRLSS
£V ST CITy-§T- 2P
it 3 Delere HILE {1 cChange [ Additian
HAME NAME
SIREET ADURESS STREET ADDRESS
LIFY-51-2iP CRY-ST- 2P

12. 1 hereby carify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on his repant or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 1f
changed, or on an attachment with an address. with all other like gmpowered.

SIGNATURE: 2

SiIGNA E AND TYFED OR PRINTED N,

0*{/2’?/06 g2z Hh 5341
hale L4

Mﬂ
?;JWG OFFICER OR DIRECTOR

Daytime Prone &

[4




