2006 FOR PROFIT CORPORATION

..« ANNUAL REPORT (A_.B) o FILED

DOCUMENT # M81509 . '
DOCU Apr 20, 2006 08:00 Al
ALL AMERICAN RENOVATIONS CORP. Secretary of State
Principal Place of Business - Méi!ing Address !
5§32 NE BTH AVE P.O. BOX 1107
e R I | (11
2. Principal Place of Businsss T3, Mailing Addrass o M
Suie. Apt, #, ele. ) Suite, Apt. #, etc. ' tst MOORE CRPEDSY “0/05)
City & Stale i City & Staie * 4. FEiNumper Agbiied For
650084888 Not Applicable
p Counry Zp Country 5. Certificate of Staius Deswed E/geae'gesq l‘ii:gﬂma
8. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent T
' Narag ’
?ggg? ’Bg'iiAE\}i(EJ Streer Address (P.0. Box Number s Not Acceptabla)
DEERFIELD BEACH FL 33441
Crty ' FL Zip Code

8. The above named enfity submits thig siatement for the purpoese of changing its registered office or registered agent, of hoth, in the State of Florida. | am famifiar with, and accept
the cloligations of registered agent, ’

SIGNATURE ,
Signatsre fypes of protes name of reqislesed agont aod e f apphcable {NOTE Regivtered Agent signaturm réquired when ibinstating) DATE
FILE NOW... FEE .I$ $1 50-00 .. o G, Flection Campaign Fmancmg $5‘00 May 8e
- Atter May 1 20.06 FEE.W'“ .B?‘- $55000H . Teust Fund Conwibution. [ Added to Fees

Make Check Payabie to Florida Department of S}ate
10 QOFFICERS AND DIRECTORS ) 11. ’ ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 14 _
ThLE P T sstete TLE © 7 Cchaege 7 Addition
HAME KENNEY, FRANK J, NAME
SIRLETANDRESS | 532 NE BTH AVE STREET ADORESS
Ciry- 57-2p DEERFIELD BEACH FL City-51- 29 Uﬁﬂﬁnrﬁ?] DOE
Bt 8 ' n Delete TTLE 05 U-ald IEB*DWM Addition
HAME KENNEY, L. ANN HAMF
SYREET ADDRESS (532 NE 8TH AVE, SREET ADDRESS
CITY-ST-29 DEERFIELD BCH FL CITy-S7-2P
s ' T BT ‘ ] Crange [ Additon
NAME NAME
SYRELT ADERESS STRLET ADDRESS
CIyy-S1-7Ip CITY-S1- 2P
ALe O Doese e [ Change T3 Adaiion
RENE NAME
STREET ADDAESS STRELY ADDRESS
Cry-51- 4P GiTy-S1- 29
TRE D el e ' [T tange 3 Adaition
NAME HANE
STREET ADORESS STAEET ADDRESS
{iy-ST- 7P oY ST-29
e ) - Oloeee R wce Dl Chamge [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2p CiTY.ST- 2P

12. | hereby certity that the information suplphed wilh this fiing doss not qualify for the exemptions cohtalned in Section 118, Florida Stetuies, [ further certify that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empowerad i execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
if changed, or an an atachment with ar address, with all other fike empowered.

Daytime Phonrg ¥

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED pAM OR DIRECTOR




