v

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P03000059714 - Secretary of State

1. Entity Name
ALL-PRO COMMERCIAL MAINTENANCE SERVICES, INC. 02-09-2005 90054 039 771 50.00

Principal Place of Business Mailing Address
9116 CYPRESS GREEN DR., STE. #115 9116 CYPRESS GREEN DR,, STE. #115 JYULlLILL
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

ee C)).J press.,

Suite, Apt. #, etc. = ite, AD‘ # e‘C F'Cse Q) 18t MOORE CR2E034 (10/04)
Sode [O7-P ;él 0= een o

City Ci te 4, FEl Number Applied For
\L I L’ % X g ’ L' 80-0067666 Mot Applicable
i ] - — - .y
‘3 2 25& ﬁr:n:) o:o Zg Rj‘ 5(0 -%ngu 5. Certificate of Status Desired () gi'gi:;?:‘;m"a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
FRAZIER, CAROL - -
9116 CYPRESS GREEN DR, STE. #115 S"ér‘ (e537.0-Box peber s Nothocepabie) D | N\ T)~
JACKSONVILLE FL 32256 1
| 0*7 A
’ City ; ol
| " Ta ., FL | 255%s(6

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

SIGNATURE ' ol 1o 5

Sgnalure, lyped of printed neme d registerad agsn! and bitle d apphcabla (NOTE Registered Agant signature roQuired whan reinswung) oAtk i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1} Added 10 Fees
/

N OFFICERS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE?Y!ORS IN 11

ML D O elete TINE Wfhnge [ Addition

NAME FRAZIER, CAROL NAME %

STREET ADDRESS | 9116 CYPRESS GREEN DR., STE. #115 - streT anoRess | & O P!‘LS s Gr‘ec N T

cy-si-1P | JACKSONVILLE FL 32256 CITY-ST-2P oy & ) a.)( FL 3215 A

e 7 Detste e 2 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . . . - CITY.CT-7:P - - . . - - T Tt s

TITLE [ pelete TITLE [J changs  [C] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS e . _
CCnY-§T-2ip - B - = Ao - — e e -

THLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-8T-72IF CITY-ST-2IP

TTLE [ Delete TITLE ] Change [ Addition

KAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TIILE O Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer er director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like emPowered

suc;NATunE:‘éCﬂ.A‘Q__}AA.m 2- 205 90473 -

SIGNATURE AND TYPED OR PmNTEDNME/oV?GMNGOFHCER DR DIRECTOR Date Daytime P’»cns '%:?% 3
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