. 2006 FOR PROFIT CORPORATION; ,

ANNUAL REPORT (AR) FILED

)
T Apr 24,2006 08:00 AM
DOCUMENT # 438903
1. Entity Name Secretary Of State
ALL SERVICE MAIL ROOM, INC. I
E
Principal Place of Business Majting Address !
11062 § MILITARY TRAR . _ 11062 5 MILITARY TRAIL f :
BQOYNTON BEACH Fl. 33438 ) BOYNTON BEACH FL 33435 i
2. Prncipat Place of Busingss 3. Mahing Adoress b '
I L '
Sulte, ARt &, ete. Swie, ApL. ¥, slc. ] 1551 MOGRE CR2EX3E (10/05)
i .
Crty & Staie City & Stata ; 4, FEI Numbar T [apphea
; 59‘2731253 r] Mot Ap_pi.n,
Zip Couniry Fadls] Cauniry . $8.75 Additonal
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ; 7. Name ant Address of New Registered Agent

Name .
] i

GILLLR, LEE I, Street Address {P.Q. Box Numper « Nat Acceptabie)

11062 S. MILITARY TRAIL . , ,
BOYNTON BEACH FL 33436 R

L .

{ City j EFL ; Zip Cods

8. The abrove named enbly submis this statement for the Purpose of changing its registered office of registered agent, or bath, in the State of Florida. { am Tamilias wi[h7 and acc
the obligatans al regustered agant.

0

\

SIGNATURE

Swgriture, typed o proved nawe of (egrstered agent aod e i appicatily WOTE Regstorag Agem saqna}une required when enalngy TAYTE

= — i K e Fmam weens o | —-
A FILE NOWUI ' FEE IS $.'!5ﬂ.ﬂﬂ= . i 9. Eleotion Campaign Financing $5.00 i,
.~ After May 1, 2006 Eee Will Be $55000 . ! f TrustFund Continution. ) Added o e
Make Check Pavablg to Florida Department of State

| 0. QFFICERS AND DIRECTORS 11, _J____ ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me PD [J pelete TILE | " Qtmnrge Oas
NawE GILLER, LEE 1. NaLe i Une0a05291 74
STREEL ADERCSS | 17703 CROOKED QAR AVENUE STREET ADBFESS | 05/05/06-B006 011 150.00
cv-s1-2¢ |BOCA RATON FL 33487 : oIY-sI-Ip
Tme vD , 3 petete e j Ocrange D2+
MANE GILLER, LAUREL K. ' HAME ‘g
STRIET ADDRESS 117703 CROOKED CAK AVENUE STREET ADGRESS ¢ .
are-star |BOCA RATON FL 33487 tr-stae ) ‘

e . 3 Delets i ] O Change T34
NAME R !

STREET ADARESS STRLE T ADDRESS |

Y-St 2P v-sT-Ir .

o R —— J & o
TNeE 7 verele TiRLE ! : Dornge [T
Ll : HAME } '

SYREET ARDRLSS STREET ADDRESS | :

ST §T- I orv-sh-ap | .

Tk 7 Belele Ting i ! Oehage DA
N HAME | ‘

STRECS ADORESS STRELT AUURESS |

CiTY-§1- 2 Loy-St-ap !

Hite [ pelese HRE i O change  Tas
NAME beanaE | ;

STREE] ADDRALSS SSHLEY ADDRESS | :

CIFY-57-TF CTY-ST-2P '

12. 1 herey cartity thal the qitognation supplied with this Fling does nat quanty lor he exemplions contared in Section 149, Florida Statutes. f further corlily that 1he Sifonne”
wdicatad or ihis report o supplemantal report is true end accurale and that my signature shall have the same legal efféct as if made under oath; that 1 am an efficer of direc
of the corporaron or the receiver of irusiee empowered 1o exetuie this repor as sequited by Chapter 807, Florida Statutes; and that my name eppears in Blogk 1G of Block
if changed, or on an attachment with an address, wilh all othes like empowered.

SIGNATURE: 3%

|
 Lgurel K Guller Y0006 SYf-132-737F




