2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # Ja9488 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
ALL G'S, INC,
Principal Place of Business Mailing Arﬁdress ﬁt
77071 VS, B BOX 1722 ; .
ISLAMGRADA FL 33036 ISLAMORADA FL 33036 .
2. Principal Place of Business ) 3. Mailing Address ’
Sunte, Apt, #, ete. Suile, Apt. #, etc i 1st MOORE CR2EQ34 (10/05)
Cuy & State S City & State e 4. FEi Number 1 Appieo For
59-2766102 [ TRot Appeae
2ip Country 2P Country 5. Certificate of Status Desired [} gi‘zesqg?jéuonm
€, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

??g?%NgEégé&%Hﬁlg?{W AY Street Address (P.O Box Number 1s Not Acceptabie) o ’
ISLAMORADA FL 33036 il

Oy FL i Zip Cade

B. The above named entity submits this statement for the purpose of changing its reg:steref Fice or registerad agent, or bo;h in the Sta:e of Florida, §am {arm’nar with, and Angep
the chlgabens of registered agent.

SIGNATURE — . — - i
Signatre typad o penied name of registered agenr and Liie f apahcati {NOTE- Registered Agent signature refuised when reinsatng) CATE
FILE NOWl! FEE IS $150.00
- After May 1, 2006 Feoa 'Will Be $55(L00

P e

9, Election Campaign Financing $5.00 May =

Make Check Payabte to Flonda Depar{me ‘f‘S‘taiJe ! : Trust Fund Conibuion. . L3 Added to Fees
[ o. OFFICERS AND DTHECTORS 1. ADDITIONS [CHANGES TO OF FICERS AND DIRECTORS (N 11
HRE D O Oelele et I Change [ prny
HAME (GREENFIELD, DICK NAME
STREET ADDRESS | 770710 US #3 STAEET ADDRESS l;ﬁjaﬂ 283 11
CTY-ST-7P |ISEAMONADA FL CITY-§7- 717 g2 TR é =03 150.00
THE D ' "] Delete e {7 Change s
NANE GREENFIELD, LYN NAME
STREET ADDRESS 77071 US #1 STREET ABDRESS
QHY-57-2IP ISLAMONADA FL iy -ST-2P
W S T Doeee  foma Ol Change | T At
HiAHAE MAME :
STREET ADDRESS STRLET ADDRESS
QITY 577 CirY-57. 20
e - ) Detete TITLE 3 Ghange [ &t
NAME HAME
STREET ADDAESS STRECY ABTRESS
CiTy-ST P omvisT-ap
e T palete s C o [l Change [ A~
NAME MAME
STRECT ANORESS STAEET ADDRESS
GITY-ST- 210 oY ST 2P
| une T T pelere WIe [ Charge arer
NAME NAME
STREET ACGAESS STREET ADDRESS
CHy-ST-280 CITY-S7- 2P

y signaiure snat have the same legal effscl s if Made under oath, that | am an officer or dizacic

12. | hereby ceruty that the intormation supphel with Inis bhing does not quahfy ipr the exemptlons contained in Section 119, Florida Statutes. | further certify that the lﬂformatlw
ndicated on fis report ar supplementy s rrue and accurare and 3h,

of the corporatiopn or the receiver oF Ly 2 e ]
it charged, or on an attachme i apr 3 % )| s A weied,

SIGNATURE:

S8 TURE .n'm;d'\m:-:n DR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR T " paw 2 Daytime Phana ¥



