2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L83347 Apr 21,2008 08:00 Al
1. Enly Nama Secretary of State
ALL-PRO INTERIORS, INC.
Prircinal Place of Business Mailing Address
5081 SOUTHS.R. 7 PO BOX 245400
UNIT 810 HOLLYWQQOD FL 33024
2, Principal Place of Busingss - No P.O Box # 3. Maling Adcrass
Suie, Apt. #. etc Sulle, Apl. #, gic. 1st MOORE CR2E034 {10/07)
City 8 State City & State 4. FE{ Number Applied For
65-0200834 Not Apphcable
ip Couniry Zp Coaniry 5. Certficate of Status Desired X gg.g;;:?:diﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
gng*]Eg‘?st'gf?ﬁNISErL F. Sireet Address (P.O. Box Numiber is Not Acceptanla)
DAVIE FL 33314
City FL Zip Code

8. The abave named entity submits this statement for the puroose of changing its registared affice of registered agent, or tolh, in the Siate of Flonda. | am fartiar wilh, and accept
the chiigations of ragistered agent.

SIGNATURE

Sgnatene, it or proted nan ol ey sieind agerl o s e f acploao, INGTE Ragulerag AZort s gnoture requiee widm ramnstabngh DATE

FILE NOWIII:FEE 1S$150,00 9. Election Camaaign Financing ~ $5.00 May Be

-~ After May 1; 2008 Fée Will Be'$550.00 1, 1 Contitutic
s Chétﬂ:ﬁl}‘Pﬂy et Dﬁ - Meh}o, ta@u;’ Trust Fund Contribution  [L]  Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DPT O perete TITLE [JChange [ addrion
NAME SHEEHAN, DANIEL F. NAME A
STREET ADORESS (6621 SW 56TH ST STREET ADDRESS il‘n'r:' 102 70
or-sT-7° |DAVIE FL cIry-g1-2 TEE s
TITLE Dvs [ Detete TILE [JCrange  [] Addition
HAME DAVIS, JOSEPH H. HAME
STREET ADDRESS | 6828 S5.W. 15TH STREET STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL Ciry-$1-2P
{ITLE [} Devete TLE Cicrange [ Addition
WAME . e
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 CITY-ST- 2P
1ITLE [ pefete TILE [ change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY- 57- 2P
TITLE O peigie TILE [ Crange [ Adaition
NAME HENE
STREET ADDRESS STRELT ADDRESS
CITY-ST-216 CITY-51- 9
TITLE 7 pesele TME D) crange 7 Addition
NAME WLME
STREET AGDRESS STREEY ADDRESS
CITy- €1-218 CITY-§1- 2P

12. ) hereby certify that the information susptied with this filing doas nct qualfy for the exarmptions contained in Section 119, Florida Stautes | further certity that the information
indicatad on this report or supplemental repont is true and accurate ang that my signature shall have the same legal efiect as if mads under oath: that | am an officer or director
% the corporation or the receiver or trustee empowered to.axecule this report as renuired by Chapter 607, Florida Satutes: and that my name appears in Block 18 or Block 11
if changeg, or on an attachment with an addross, wittyil olhEMhge empowered.

S IGNATURE. ) o lerh j),ou;r 4/3§!oy 454.21444377 |

smm\m}{.\nn ﬂnsn‘ﬂu‘-nmm NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frone =




