2006 FOR PROFIT CORPORATFIGN FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # L83347 Secretary of State
1. Entity Name 02-17-2006 90083 004 ***158.75
ALL-PRO INTERIORS, INC.
Principal Place of Busingss Mailing Address
4701 SW 45 57 PC BOX 245400
BAY 19 HOLLYWQQD FL 33024
2. Principal Place of Busingss 3. Mailing Address
K03\ Socth S.R.-T
Suite, Apt. #, etc. Suite, Apt. #, glc. 1st MOORE CR2E034 (10/05)
NN A
] Cily & State * City & Staie 4. FEI Number Applied For
VANE FlLoliva 65-0200834 Mot Aop oa
Zj Sountry Zip Country e - . $8.75 Additional
3@3 ‘ A_, érow ard 5. Certificate of Siatus Desired Fao Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEEHAN, DANIEL F.

PO B is Not A
6621 SW 56TH ST Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisleed agent and Ltie i applicatia, (NOTE- Renistered Agent signalure required when fmnsialing) DAYE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE DPT O Delete TITLE O Change [ Addilion
RAME SHEEHAN, DANIEL F. NAME
STREET ADDRESS |6621 SW 56TH ST STREET ADDRESS
CiTy-ST- 2P DAVIE FL CITY-ST- 2P
TLE DvS Co ] Delete TME [ Change  [) Addition
MAME DAVIS, JOSEPH H. HAME
STREET ADDRESS |6828 S.W. 15TH STREET STREET ADDRESS
CITY.ST- 2P PEMBROKE PINES FL CITY-ST-21P
TILE O petete L [ Change [ Acdilion
NAMET § = T NAME T T T T e T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 7P
TIMLE [ petete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIY-S7-2I
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
1MLE O pelete TITLE [ Change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
oITY-SI-2IP CITY-§T- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further cerufy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addresg.wittigll other like empowerect.

SIGNATURE: .C—=>ss - - RoSEPN ‘,Dmf:f 2-¢-06 (AtA Jezs-11L0

A TARE AND TVDER MR PRINTED MAME (F SICNING AEFICER AR DIRECTOR Dt Cavhme Phane §




