.-\ FILED

Feb 18,2008 8:00 am
2008 F°'}£.'§8E'JR°E‘.’,%';‘%““'°" Secretary of State

02-18-2008 90017 045 ***150.00
DOCUMENT #F76226
1. Entity Name
ALL FORMS MAINTENANCE, INC.
Principal Place of Business Mailing Address . 4 0 0 27 “ 8 U
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556  US
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01112008 Chg-P CRIE04 (12/06)
City & State City & State 4. FEI Number Appliad For
£9-2186277 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 g:;.ggﬁ:]:;ﬁonal
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
BAKER,RICHARD W.
2535 SUCCESS DR Streel Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signalure, tyoed of panted rame of regisierad agent and g if appbcatie. INOTE: Registered AgSnl signature reflured wheh ranstatingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [ Change (7] Addition
NAME BAKER, RICHARD W HAME
STREET ADORESS | 2535 SUCCESS DR STREET ADDRESS
CITY-8T-21p ODESSA, FL 33556 Ciry-51-21P
THLE [T velets TILE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-51- 29
TIE [ oalete 1TLE [ Change (] Addition
NAME HAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-53-21P
TITE [ Delete NLE [0 Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE O Delele TILE ("] change ] Addllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CITY-§1-ZP

12. | hereby cerlify that the inlormaltion supplied with this liing does not gualify for the exempiions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha receiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

sovarwne: (7o el AIFCK

Daylene Phone i




