2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # 577027 Feb 16, 2007 08:00 AT
1. Entiy Namo Secretary of State
FLORIDA ALL-SERVICE, INC.
Principal Place of Business ‘ Mailing Address
1912 HIBISCUS LANE | ) . © . 1912 HIBISCUS LANE
MAITLAND FL 32751 - * MAITLAND FL 32751
o ot . ..
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, clc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale . FEI Applied Fo
z g + FEINUoOr 591828056 [ Apptied For
| Not Applicable
2w Country Zp Country 5. Cortilicale of Status Dosired I $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ARNDT, JAMES R,
1912 HIBISCUS LANE Stroel Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
City . FL Zip Code
8. Tho above namad enlity submits (his slatemant for the purpose of changing its regislerad olfice or regislored agonl, or both, in the Stale of Florida. | am familiar with. and accopt
the obligations of regrstered agent.
SIGNATURE
Signature, lyped or printed nama of regstered agent and lilg r anphcabla. {NOQTE: Registared Aganl sgnature regurad wnan ramnsiatng} OATE
. ‘u : FILE NOW!!! EEEVI\fSHSgSO 00 K . .| 9. Election Gampaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 TrusiFund Contributién. []  Addedto Fees
Make Check Payable to Florida Department of Slate
10, QOFFICERS AND DIRECTOHS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 PSTD O elete THILE [ Change ] Addition
NAME ARNDT, JAMES R, NAME
SIREET Anoiss | 1912 HIBISCUS LANE SIREET ALDH 55 UDDUHﬂb‘q 1481
cmv-si.zp | MAITLAND FL CIY-SI-2IP 03401 /07-20001-007 150,00
1L ™ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-St-2iP CUIY-S1-2IP
T7LE [ Delete TILE [ thange [ Adaition
NAME o i , _ N name - -
STREET ADDRE 5SS SHLET ADDRI $S
CIry-s1-2P ! CIry-SI1-ZIP
T - ] Delete TILE [ change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-sI-2IP
TITLE [ betete TIE O change [ Addition
NAME ' HAMI
SIREET ADDRF 88 SIREET ADDRESS
CITY-ST-2IP CITY-SE-7Ip
TITLE [ pelele L [ Change  [] Adallion
NAME, NAME
STREET ADDRESS SIRIET ADDRESS
CITY -81-2IP CITY-S1-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemaental report is trua and accurale and thal my signature shall have tho same lagal offect as il mads under oath; that | am an officer or direcior
of 1he corporalion or the [ageiver or lruslee ocmpowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my namo appears in Block 10 or Block 11
if changed, or on an atjaChipent with an address, wnh al ather like mpowared.
SIGNATURE: TAmez I Aprss—  Z-9-07 _ So7 8542847
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #




