- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S59849

1. Entity Name
ALL-STATE TECHNICAL SERVICES, INC.

Principal Place of Business

Mailing Address

7020 SW 22 CT 7020 SW 22 CT

SUITED SUITED

DAVIE, FL 33317 US DAVIE, FL 33317 US

RS s RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

65-0270605 Not Applicable

Zp Country Zip Country 5. Cerlificale of Slalus Desired 0 ?g"g‘ilﬁ?;:tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMES, THOMAS
7020 SW22 CT

D

DAVIE,.FL 33317

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l ZipCod.e

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

Signffture, hyped of ornted name of reqistéred agent and Ltle if applicable, {NOTE: Reg:slered Agent signalure requirad when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR Is $61.25 Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD ﬂDgteu—_\ TITLE [ change [ Addition
NAME NICHOLS, ROBERT L. NAME RN T T e E—

STREFT ADORESS | 6900 SW 21ST COURT STRECT ADDRESS 10 ,x‘-.u'f I;:ﬁr':'_,ti b‘!;%i'_ﬁ' i = *3,»511 26
ory-st-z¢ | DAVIE, FL 33317 CIFY-§T- 2P = e £ L TO

e sSD O betete mie s .7 . D RGhange [ Acition
NAME THOMAS, JAMES F NAME ‘ Tames £

STREET ADDRESS | 7020 SW 22 CT seer wovess |7 H Om g S, SAma s £

o-sT-ZP | DAVIE, FL 33317 avs-w | P020 Sw 22 C T

e [ Delete e D ALE, FC 3337 O Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CITY.ST.2IP

TIILE O3 Delete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-19 CiTY-51-21P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2Ip CITY.ST-ZiP

LE [ petete ITLE [Jchange  [[] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heteby certify that the information supplied with this likng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stawies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shail have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment witkn address. with all other like empowered.
SIGNATURE: %‘i %’M

smrfuas AND TYPED OR PFINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

lefie/of  Iy-yn - 0”5\)((

, U\




