2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

DOCUMENT # H23124

1. Entity Name

ALL PRO-MAIDS, INC.

Principat Place of Businegs\ HO OofF Feb. l/
~cremsSTrrEREReny 2137 V-

Al
} Mailing Address
yrteny

| G ary "
( MERRITT ISLAND FL 32953) suite=30 /
e

Fockledoe , Fl mpasgy, -t

2. PanCj)al Prﬁ égusu nﬂy%ku’u}/

3"35"33"’.%@; 501558

Suite, Apt., 4, elc.

Suite, Apt, #, elc.

Secretary of State

02-27-2006 90086 017 ***150.00

s (WAL

BOGLE, KATHLEEN ANN
e TROMCAT TR,

. AT Tunbridge Or
888 Roclffeolge/

: F? 133955

1st MOCORE CR2E034 (10/05)
Sutte #
Cily & Slate : y & Si 4. FEI Number Applied For
I‘B lamal F:, R 2 jﬁJq{,, Fl 59:2454099 Not Applicabie
Z'D ountry ountry A A $8.75 agditional
a;q 5’3 ﬁ rd a;q%, ‘553 rﬁVd Ye 5. Certificate of SlalusBestred O Fee Required
6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registered Agent ™™
Name -

Street Adgdress (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Signalure, typad ar printed name of regesternd agent and hitie il apolicatin

[NOTE: Reg:slared Agert signature reaunad when reinsialirgg)

DATE

Trust Fund Contribution.

9. Efeclion Campaign Financing

$5.00 May Be
Added to Fees

R MR R S S L e T
QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
HILE PVTS O Detete TiLE j=thange 0 Addiion
NAME BOGLE, KATHLEEN A. NAME
STREET ADDRESS | 2687-DEERCROFT-BR STREET ADDRESS W bh & :Df"-
LIY-ST-IF | MEEBOURNE-PC 32940 CIY-§1-2 ?OC [edqe , ; BR95. 5 _—
TIRE D [ Detete TITLE hange (] Addition
HAME BOGLE, KATHLEEN A HAME 9-3'4 Tun b"' ((j& Dl’ .
STREET ADDRESS 280 7-DEERCROFTDR STREET ABDRESS
UTYv-5T-27 | ME-ROURNE FI=82940 or-se | Rpe ‘60[51 E’, F’ 5;2‘(55"
TINE O petete UTLE [Jchange  [Z] Addition
MAME ———~ — ~ T T 7 - . — NAME T T - == - e T e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-s1-2P
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP R
TITLE 3 pelete TITLE - [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P £IrY-31-2P
LE 1 Detete nme I Change [ Addition
KAME HAME
STREET ADDRESS STREET AODRESS
CITY-§1-21P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida 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 legal etfect as if made under calh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with_an addﬁwith all olhi%powered. -&
|- 6334677
-SIGNATURE: W A

CIral A T A LT TVDER b GO TN MARME AERCiratthir el kD Ot T D

et yprmm Dl &




A HOLC}) Tt

L0020 7%

——__-_-—--.a

X Ro2124




