2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 45327 Secretary of State
1- Enity Name 03-24-2004 90013 030 ***150.00
ALL-STATE SEALCOATING, INC. '
Principat Place of Business ) Mailing Address
4270 ALOMA AVE' - 4270 ALOMA AVE UIUKNLIUUR
STE 124 PMB 33J . STE 124 PMB 334
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
SU“E, ADL #, etc. SUIIB, ADI #, elc. MOORE CR2E034 (1 1]‘03
City & State City & State 4. FEI Number Applied For
59-3058132 Not Applicable
Zn Country - 7ip Country 5. Certiticate of Status Desired | $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . T

tg?oolﬁb%‘}JE\E/EM Street Address (P.O. Box Number is Not Acceptable)

STE 124 PMB 33J
WINTER PARK FL 32792

City FL Zip Code

8. The above named enlity submits this staternent for the purpese 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
Signature, typea or prinled name of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ) celete TILE ] Change [ Addtion
NAME LASOQOTA, BRUCE M. NAME
STREET ADDRESS | 4270 ALOMA AVE STE 124 PMB 33J STREET ADDRESS
CIrY-ST-2P WINTER PARK FL CITY-ST-ZIP
TLE ST O Delete TITLE [3 Change ] Addition
NAME LASOTA, LAURIE A NAME
STREET ADDRESS | 4270 ALOMA AVE STE 124 PMB 33J STREET ADDRESS
CITY-ST-ZF WINTER PARK FL CITY-ST-2iP
TTLE [ Delete TLE {7 Change [ Addition
NAME: - e [ —— e e - SRNME - -] e e e ——— e [ _— .
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 3 oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TITLE [ Delete TILE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP ’ CITY-ST-2IP
TLE : {7 Detese TILE [ change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
‘indicated on this report or supplermentai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ith an address h ail other like empowered.

SIGNATURE:

LAVRIE LASOTA 3- e -09 Yol-bST-767Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %




