2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M81509 ' Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
ALL AMERICAN RENOVATIONS CORP. .
Principa! Place of Business Malling Addross
532 NE 8TH AVE P.O. BOX 1107
DEERFIELD BCH FL 33441 DEERFIELD BEACH FL 33443
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite, AplL #, efc. ’ Suita, Apl #, aetc, 1st MOORE CR2E034 (10/06}

Cily & Slalo City & Slalc 4. FEINumbor op_ [ Appliod For

65-0064888 lNoleprcablc
Zip Counlry e Couniry 5. Cerlificale of Status Desired ;| $8.75 Aaditional
Fea Required
6. Name ang Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

KENNEY, FRANK J

532 N.E. 8TH AVE. Sireet Address (P.0. Box Number is Nol Acceptable)

DEERFIELD BEACH FL 33441

city FL I Zip Cado

8. The above named enlity submits this stalement for the purposo of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printad name of reg stered agent and bitle 1* apphcable, (NOTE Ragisterad Agenl s gnature required whan reinstaling) DATE
m
FILE NOW!I! FEE [§ $150.00 : 9, Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [2  Addedto Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIILE P [ palete TIILE [J change  [C] Addilion
NAME KENNEY, FRANK J, NAME -

-

SIREET ADDRESs | 532 NE BTH AVE STREET ADDRESS i~ ‘).UQ’:}.D':! -'%';’11-.‘;&'4 R
alv-sizp | DEERFIELD BEACH FL Y- ST 2P D21 2/07-30021-017 153,75
i1t 5 O Deleto e [ Change (] Adailion
KM KENNEY, L. ANN NAME '
siReer Anopess | 532 NE 8TH AVE. SIREET ADDRESS
v size | DEERFIELD BCH FL CITY-s1-2p
1L T Detete TIIE [Jchange [ Additon
MALE NAME,
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2IP
TInLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TITE [ Delete TIME [[1change (] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme 3 Delete THLE [J change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hercby cerlify that the information supplied with this filing does not quatify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that 1he information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ L¢fnn g‘“"l"-f QZ/OA-». %wu., 02 <o/~ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / Dale Dsytme Phone #




