2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT s 216722 May 01, 2006 08:00 Al
ALL-BRITE SALES COMPANY Secretary of State
Principa! Place of Business - Mailing Address
P.O, BOX 3355 P.O. BOX 3359
2204 HAINES STREEY 2204 HAINES STREET
JACKSONVILLE FL 32206 JACKSONVILLE Fi 32206-0360
us us
2. Principal Place of Business 3. Mapiing Address '
Sudte, Apt, #, elg, Suite, Apt. #, sic 1st MODRE CR2E034 {10/05)
Ciy & State City & State 4. FE! Number a [77|§pb1:ed For
B o '?9"085__3850 | |Mot Appicable
e Country Zip Country 5. Cerficaie of Status Desired O g&g?qﬁf:;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬂwi o
Name

LA BARBERA, RANDY J.
2204 HAINES STREET
P.O. BOX 3358
JACKSONVILLE FL 32206

Street Address (P.Q. Box Number s Not Acceptagle)

Cily 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. 1am familiar with, and acﬁc?pt

the cbligations of registered agent.

SIGNATURE

Sugrrahaer, yped or prnted name ol rogisiared agant and Mo d appleatin

{NOTE Regstered Agers sinature raquired when renstabng) DATE

FILE NOW!! FEE IS §150.00"

‘After May 1, 2006 Fee Will Be'$550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution [ Addad to Fees

16, GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Adchli

ane_ CFO [ Detete il UONOD0S4E21 7 [ Change [ Adaiien

HAME LA BARBERA, RANDY J. NAME e T 2 -

STREET ADORESS 2204 HAINES STREET STREST ADDRESS L§-31‘ } 1.' Di:w-ﬁm 1{3"&] { IDB :BG

ony-s-2p [ JACKSONVILLE FL 32206 . CITY-ST-2IP

e P 1 petee e [CGohenge [ Adoition

NAME LA BARBERA, MARTIN J HAME

STREET ADDRESS | 2204 HAINES ST STREEY ADDRESS

oEy-ST-2¢ | JACKSONVILEE FL CiTy-5T-71P )

WE . L+ I P T I+~ R [ 11114 -1 . . .. [Othenge [3 Aadition

HRE - LA BARBERA, BETTY M HAME

STREET ADDRESS [ 2204 MAINES ST STRLET ADDRESS

CY-S1-2P | JACKSONVILLE FL CivY-5i-217

TS T Delete THE [Jchange T3 Addition

Mz HAME

STRECT ADORESS STREET ADDRESS

CITY -87-3P CITY-ST-21P

mE C T Olpewe 1 o [ change ] Addition

NAME HatE

STREET ADORESS SIREET ADDRESS

oITY-ST-2P CIY-ST- 2P

L Ooeee  J e D ohange [ Additien

NAME MNAME

STREET ADGRESS STREET ADDRESS

CY-ST-ZP CITY-5T-2P

12. | hereby cerbfy that the information supplied with this {iling does not qualily for the exemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemeanal reporl s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like emgpowered. o

SIGNATURE: :ﬁ

2/l IEALHRT

SIGNATURE ﬂlﬂ TYPED'OAPRINTED NIME OF SIGNING OFFICER OR DIRECTOR - [ Daytime Phore




