2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H23124 Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
ALL PRO-MAIDS, INC. .
Principal Place of Busingss Mailing Address
2137 N COURTENAY PKWY POB 561558
STE 30 ROCKLEDGE FL 32956-1558
o AR
2. Principal Place of Businoss - No P.O. Box # 3. Maitng Addross
Suite, Apl. #, clc. Suite, Apl. ¥, ctc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
59-2454099 Not Applicable
ap Country an 'Country §. Corlificale of Status Dosired O gg'gesqlﬁfﬂm"a'
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registerad Agent
Namo
BOGLE, KATHLEEN ANN
286 TURNBRIDGE DR Slreet Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955
City FL 2Zip Code

8. The abova namad onlity submits this stalement (or the purposo of changing its ragistared office or regrslerad agent, or both. in tho Slate of Florida. | am familiar with, and accent
tho obligations of rogistered agent,

SIGNATURE
Sgnature, yped o printed nama o registarad agenl and title r aopleable (NOTE Reguierad Agan sgnature required when rainstating) DATE
FILE NOW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [71 Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTS (3 Delete TILE CJchange [ Addision
HAME BOGLE, KATHLEEN A. NAME HOD00ROR2GAES
STREET ADDRESS | 286 TUNBRIDGE DR STREET ADDRESS 020907 -80020-001 150,00
CIrY-S1-11P ROCKLEDGE FL 32955 CITY-s1-21P
i D [ Delete mr CJchange [ Acdilion
NAMI BOGLE, KATHLEEN A NAME
siRiE] appRrss | 286 TUNBRIDGE DR SIHFET ADDRL S
CIY-SI-2IF ROCKLEDGE FL 32955 CITY-$1-2IP
TITLE [T petere TULE ) Change [ Additon
NAMF NAMI
SIRLCT ADDRESS STRECT ADDRESS
CITY-81-71P CITY-ST-2°
ML [ Delete IMme [7] Change ] Addition
NAME NAME .
SIREET ADDRESS SIRFET ADDRESS v
CIFY-SI-71P CITY-ST-7IP
e 7 Delete e 71 change [ Addition
NAMI NAMIE
STHCET ADDRESS STRFLT ADDRESS
CITY-ST-21P CITY-S1-2IP
TIme 3 Delete TE ) [ Change [ Addition
NAME NAMT
STRIET ADDRESS STREET ADDRESS
Cliy-81-71P CITY-S1-1IP

12. | horeby certily Lhat the information suppiiod with this iting does nol qualify for tho exemplions contained in Soction 119, Florida Stalutos. | further certify thal the informaticn
indicatad on this ropart or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoa empowered to execule this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an alla?h enl wifh an addr with all other like empowered.

, 2 -
Rakleen & Bogle: - 2407 36677

E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Qaytime Phone #

/EIGMTURE AND




