FILED
2005 FOR B RO 1T CORPORATION Jun 09, 2005 8:00 am

retary of State
DOCUMENT # H02011 Secretary
1. Entity Name 06-09-2005 90002 015 ***]158.75
ALL AMERICAN SPECIALTY CORPORATION, INC.
Principal Place of Business Mailing Address P
4970 VICTOR ST. P. 0, BOX 5689
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US Crp W b G
S e ISR GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd Fot
59-2391186 Not Applisable
Zp Country zp Country 5. Certificate of Status Desired ?esegasq:am’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TALLEY, ROBERT
4910 VICTOR ST. Street Adchress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of rapisterad agem and Litte i applicabis. {NCTE: Regislared Agent signature required whan reinstating) DATE
FILE NOW!T FEE IS $150.00 9. Election Campaign Firancing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 20058 Trust Fund Contribution. 0  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 13
TITLE P O Delete 1IRLE [ Change ] Addition
NAME TALLEY, ROBERT T NAME
STREET ADDRESS 2617 BARRETT RD STREEY ADDRESS
CITY-51-2P JACKSONVILLE, FL 32246 CITY-57- 2P
TITLE T 1 Deleta TITLE [ Change  [J Addition
NAME KEENER, BRENT A NAME
STREET ADDRESS | 1444 ARLINGWOOD AVE STREET ADDRESS
CIFY-ST-2iP JACKSONWVILLE, FL 32211 CITY-§1- 2P
TME ] pelete TLE [Jchange [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
THLE 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
1ITLE O delete TITLE Cchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-SF-2P CIFY-ST-7P
THLE [ Deleta TITLE I thange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2I9

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i), Florkia Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer of director
of the corporation o the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changedq, of on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂw 7 ) _

INATURE AND TYPED GR PRINTED NAME OF SIGNING 0| CTOR Cate Daytime Phana #




