2006 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) - . FILED

r - .
DOCUMENT # 77027 Feb 09, 2006 08:00 AN
FLORIDA ALL-SERVICE, INC. Secretary of State
Principal Place of Business - Mailing Address ) - -

1912 HIBISCUS LANE 1912 HIBISCUS LANE
e e “Hm I”” }m ’m Im m ms I)l]l I]m Im) Im; Im] IIIIIIII u ‘“‘
2. Principal Place of Busness "1 3. Maling Address i
Suite, Apl. #, &, ) Suite, Apt. #, etz 1st MODRE CR2E034 (10!‘05)
City & State City & State 4, FE! Number ] Applie’_d'lfdr:
59-1828056 Not Applhcable
Zip Counisy Z Couniry 5. Certilicate of Staius Desired il ?g;:gqg{::;ﬁonai
6. Name and Address of Current Re_gistered Agent ) 7. f_ﬂame and Address of New Registered Agent

Name

?‘g.}\lzDgl’BJléggg LRANE Street Address (P O. Box Number s Not Acceptable) i

MAITLAND FL 32751 -

Cuy ) ) ’ FL 7y Code

8. The above namad entity submits this statement for he pUrpose of changing its registared affice or registered agemtl, or both, in the State of Florida. | am famifiar with, and accept
the obligahons of registered agent.

SIGNATURE

Signabpe fypmoerd OF BAN20 name of regrtared agont and Ll f applcabia (NETE Regisidied Sgert signature mntired when reiristating) E DATE T

U T e - - T

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be §850.00 . |
Make Check Payable to Florida Depariment of State

9. Eleckon Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 1'1'_ )

N T Wit
1I7LE PSTD O Delate TRE D04 726 OicChange [ A
wonie ARNDT, JAMES R, NAME ; e 00
STREET ACDRESS | 191 2 HIBISCUS LANE STRECT ADDRESS 02 2 /06-80078-012 150,00
D-S1-7F |MAITLAND FL aTY-$i-a
THLE ' O3 Delete e CiChange L Addiiin
HArE TIANE
STREET ADDRESS STREET ADORESS
civ-sr. 09 CIry-g7-2P
AL _ " [ peste o ) Ol Change [ Additis
HeME AM
STRELT ADORESS STk ADDRESS
CHY-ST- 2P Y- 53-0F
Lt 1 Cesele e [ Change  [J A
NAME TAME
STREFT ADDALSS SIRECT ADDRESS
CITY- ST 2P oary-S1- 1P
e ' [ Delete TLE ) Clchage [ A
TAME HAME
STREET ADDRESS STAEET ADDRESS
£iTY-ST 2P CE1Y-51- 2P
T T Detete e _ N o © [ hange [ sk
NAME NAME
STACET ADDRESS SIREET ADORESS
CI¥-5T-2IP CHy-ST-2i7

12. | heveby certify that the informayion supphed with frus fiing does not quahty for the exernplions contained in Section 119, Florida Statutes | further certify that the infarmation
indicaied on this report or supplemental report is true and aceurate and that my signature shall have the same legal effeci as if rmade under oath, that | am an officer or dirgcion
of the corporation ar the receiver of rustee empowered 1o execute this report as required by Chapter BO7, Flarida Statutes, and that my name appears in Biotk 10 of Block 11
if changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NaME OF SIGNING QFFICER OR DIRECTOR

7 - - F—



