————2005-FOR PROFIT CORPORATION FILED T
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P93000021573 Secretary of State
1. Entity Namo 02-07-2005 90041 024 ***250.00
ALL SERVICE HOME MAINTENANCE, INC.
Principal Place of Business . . Mailing Address '
18572 COLORADQ CIRCLE 19572 COLORADO CIRCLE
BOCA RATON FL 33434 - » BOCA RATON FL 33434 40012827
Suite, Apt. #, atc. Suite, Apt. #, etc, 15t MOORE CRZE034 (16‘104)-
City & State City & State 4, FEI Number Applied For
65-0400303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deasired 0 ?g'giafe‘ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
!“(QASUTFZFEASLNC’)%BBYCTRCLE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON F1_ 33434
City FL | Zip Code

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

SIGNATURE

Sigrstuwe, typed of printed name of registerad agent and tite  appkcable. (NOTE: Ragistared Agert signature aquired when remnstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P O oetete I LTI [ Change  [J Addition”
NAME KAUFFMAN, DENNIS M SR NAME
STREET ADORESS | 19572 COLORADO CR . STREET ADDRESS
CHY-ST-71P BOCA RATON FL CITY-8T-21P
TITLE VP [ pelete TILE I Change [ Addition
NAME KAUFFMAN, SALLY T NAME
STREET ADDRESS {19572 COLORADO CR | STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-2IP
dORRE L e T e - . e— O etem e < ME o [ ee e e e~ = .[Othangs  _T]Additien
NAME ] HAME
STREET ADDRESS - — . M smeeraooess_ et e SR
orestae | | CITY-ST-21P
TINE O telete TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2P
TIILE {1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-51-7IF
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7Ip CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida 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 cath; that | am an officer ar director
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attaczgent with an address, with all other ke empowered.

SIGNATURE: Qﬁmqymm/ '\\fc,u Q/\wwbd" |-3[(—0S  STI-HH G477

SIGNATURE AND T YPED OR PRINTEQ NRME OF SIGNING OFFICER OR RECTOR Date Daytrne Phone 4




