2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000000172

1. Entity Name

ALLSOUTH RENOVATIONS, INC.

FILED

2006APR 22 PY |: 3g

Principal Place of Business Maiting Address

1586 CLOVERDALE DR, 1586 CLOVERDALE DR. SECRETARY gF
MARIETTA, GA 30067 MARIETTA, GA 30067 TALLAHASSEE, £ E BAR% A
L R B L LT N
580 Cloverdale OF. | P70 "Box 165
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CRIED34 (12/06)

Matictia G4 MLFreth. GA e ates2 e

fOO(_O-? CU&:YSA— _g&)‘d 5 Ca:gq. 5. Cenificats of Status Desired [ Eg;gl SSSJIiOnaI

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Narne
REGISTERED AGENT SOLUTICNS, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE A

TALLAHASSEE, FL 32301

City FL | Zip Code

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

Gonzalez  Aest . Serretona 'Y"?—Z'OS’

SIGNATUR 2
& il applicable, (NOTE: Registered Agent signature required wn{veinsuunq] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THTLE [ change ] Addition
NAME OREAL, C.V. NAME
' B o 3 ol T ™)
STREET ADORESS | 2599 WEDDINGTON RIDGE STREET ADDRESS '-:-.]!3,-1 I-_:} 1 ‘-:—-!_,'-“.;B I‘HLJ 1 L i
CITY-ST-2P MAR|E1TA, GA 30068 CITY-5T-2IP D'q'-‘ 2.‘.."’0-3“‘ IGL ! _'Ulb +‘¥15L " Dﬂ
TTLE Vv [ pelete THLE O change [ Additien
NAME POPE, DARRYL NAME
STREET ADDRESS | 425 CARMAIN LA STREET ADDRESS
CITY-S1-ZiP MARIETTA, GA 30064 ., CITY-ST-2IP
TITLE ) MDelela TITLE [Jchange [ Additien
NAME PENDERGRAFT, GARY NAME
STREET ADDRESS | 230 WESSEX CT. STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30328 CITY-ST-ZIP
TILE [ vetete TILE [ change ddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE £ Chang Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘
TIILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurala and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address with er lik p
Cv.Oreal  dfirog  170:321- 8ol

Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P! IAME OF SIGNING OFFICER OR




