i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 Al

DOCUMENT # F76226

1. Entity Name

ALL FORMS MAINTENANCE, INC,

Principal Place of Businass Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556 US

RN FERDARTENTY

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par= g TFaies

59-2186277 Not Applicable

$8.75 Additionat

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agant

o35 SUCCLSS DN DO NOT WRITE
ODESSA, FL 33556 'N THIS SPACE

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

SIGNATURE
Srgnature, Typed of pImted naime of registered agenl and bile if apphcanie. {NCTE. Regrsiered Agent signaiura raquired when ersialog) DATE
. . . ™ 3 .‘":)r =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . I_I!_JI}'I_I{}I]%;.(T‘%EIl - o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees Dr.’.',""lq."' U?-—B[_l]}!l-‘%wijdg 1501, 00
10. OFFICERS AND DIRECTORS B
TITLE PSTD
NAME BAKER, RICHARD W

STREET ADDRESS | 2535 SUCCESS DR
CITY-§T-2IP QDESSA, FL 33586

TTLE

NAME

STREET ADDRESS
CITY-ST-2(P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-51-21P

12. | herety carlity that the infarmation supplied with this filing doas not qualify for the exemptions tontained in Chaptar 119, Fiorida Statutes. 1 furher certity thal 1ha inlormalion
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oatn; that | am an afficer or director
of the corporation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutas; and that my name agpears in Blogk 10 or Blogk 11§
changad. or on an altachmenLuwh an address, with all othey like empowared.

SIGNATURE:

7-372 -449%

Daylare Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




