FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM

ANNUAL REPORT , Secretary of State
DOCUMENT # 697672

1. Entity Name
ALL MIDWEST SALES, INC.

Principal Place of Business Mailing Address

% RONALD L, HASSEL % RONALD L HASSEL

1525 SW ST. ANDREWS DR. 1525 SW ST. ANDREWS DR.
PALMCITY, FL 34990 US PALM CITY, FL 34990 US

IR ARk

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T Ropea P

59-2124689 Not Applicable

$8.75 Additicnal

5. Cerificate of Status Desired O Foo Roquired

8. Nama and Address of Curront Registersd Agent

HASSEL, RONALD L - | DO NOT WR[TE

1525 SW ST. ANDREWS DR.

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this slatemant 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
Signalure, typeo or printed rame of regrstered agent end bile if epplicabie (NOTE- Rogsierad Agent signature required when reirstating! DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [ N .
TMLE DP .
NAME HASSEL, RONALD L .

STREET ADDRESS | 1525 SW ST. ANDREWS DR.
CITY-ST-2IP PALM CITY, FL

S LODOoNES31 18 .
e : o © L ASAMNT-ERA0E-00 - 150, 40
STREET ADDRESS
CITy-5T-219

TILE
NAME

s DO NOT WRITE

~*IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

me
HAME
STREET ADDRESS g . . n
CITY- ST-2P ’ )

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further cenlify that the information
ingicated on this repert or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oatn: that | em an officer or director
of the corporation or the raceiver or Irustes empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with aj} other like empowered.
SIGNATURE: LA~ 4. !ﬁ' Nowted fppece. 24065 gptriy Fop>
Cats

" SIGNATURE AND MPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




