2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

| DOCUMENT # L3062 Jan 27, 2006 08:00 AV
. Entdy Mame S
ecretary of State
ALL FLORIDA PLUG, INC. ry
Principat Place of Busmass Mailing Address
121 S.E. 9 CQURT 121 S.E. 8 COURT
e Crm— 'mu ||I ||||| ||H| I”u IIIlI ml ||||| ||I|| ||||| ||||| |‘|” |‘|”m H ml
2. Prmuipat Place of Business 3. Mailng Address ’
SHE S €
Surte, Apt. #, eic. Sude, Apt, &, ete. tst MOORE CR2E034 (10/05)
Oy & State City & State 4, FEI Mumber 65-0160052 | Applied For
ot Apptic-i
dn Couniry ap Country 5. Certificate of Status Desired | ?gggqg?:;nonal
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Age? T

Name

??g%ﬂéﬁ_? \éJ-;-N " Siest Address (P O Box Number s Not Acceptables 77777 o

POMPANO BEACH FL 33060 .

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered_agent. or both, in the Stale of Florida, | am famifiar wath and a_r:e
ne: obhgatons of registered agent

Ciy

SIGNATURE
Sgrature yped or panilea name of wgsisied agen! ang bile d apphcable {NOTE Repstuied Agent sigralurs ronured whsr instalvg) DAYE

FILE NOWY! EEE IS $150.00 -
After May 1, 2006 Fee Will Be 5550.00
Make Check Payabie to F{anda nepar:ment of State

9. Election Campaign Financing $5.00 may ¢
Trust Fund Contributon. [} Added to Fees

10, T T OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE ST L] elete TIE annans [ Change [ Aac
NAME BAXTER, EDWIN NAME =T L) ;r 260 g'"‘_-l
e [PAXTER EDWN e 12/03705-80040-008 150, 00
Lr-SI-2P | POMPANO BEACH FL 32060 - Ty -51-2
TILE PV [ Daleke TITLE O Change A
HANE BAXTER, RHODA HAME
STREFT ADDRESS 121 SE S CT STREET ADDAESS
GTY-ST-2°  [POMPANG BEACH FL 33060 . erestze 4
TILE [ pelete THLE O Crange [0 an
MEME o SAME I - _

STREET ADDRESS STALEY ADDRESS

CHY-5T-2p SITY-ST-2F

AITLE [ Celele TALE [ Changs CIAH- g
NAME v WAME

STREET ADDRESS STREET ADDRESS

CAY-3T-79 CITY- 5729

HILE 1 petete TALE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-21F LITY-S1- 2P

TiLE O peete TLE (J Change [T Agc™
NAME HAME

STREL] ADDRESS SIRLET ADDRESS

CETY ST-2P F.ITY-ST-ZYP

12,1 hereby cermy : thiat the information supghed with his fitng does noi guatify for the exemptrons conaingd in Section 118, Flonda Statutes, 1 further certify that the informatior
indicated on (s report o supplemental report is ue and acourgte and that my signaiure shall bave the same legal effect as if made under cath, that | am an officer or directe
of the coiporation or the receiver of fTustee empowered to execle ths report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 1

it changed. or on an ata nt with an addggss, with ali other fike empowered.
SIGNATURECEW EDurns By 7 /~L¥0s /5%5 )P0 415

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNNG OFFICER DR DIRECTOR Daw ’ba‘{tme Phone &




