2006 FOR PROFIT CORPO

ANNUAL REPORT (A

JATION

1. Entity Name

ALL FLORIDA HOME IMPROVEMENTS,

DOCUMENT # PO0000032795

INC.

Principal Place of Business

2800 ALLEN HILL AVE.
SUITEC
MELBOURNE FL 32940

Mailing Address

2800 ALLEN HILL AVE.
MELBOURNE FL 32940

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90366 047 ***150.00

LT

2. Principal Place of Business 3. Malling Address
Sﬂ me
Suite, Apt. #, etc. @_ Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
59-3642753 Not Applicable
z i i
" Gountry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
Al A R u SA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUCCIONE, MICHAEL -
2800 ALLEN HILL AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940 \
City FL Zip Cocde

the obligations of registered agent.

SIGNATURE

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

DATE

9. Election Campaign Financing
Trust Fund Contribution. {3

$5.00 may 82
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [3 Delete TTE O Change  [C] Addition
NAME GUCCIONE, MICHAEL NAME
STREET ADORESS | 2800 ALLEN HILL AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-§T-21P [ \P(
TITLE 3 Delele THTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP GITY-ST-2P
TILE O Delete LE [ Ghange  [J Additicn
NAME . HAME - - ——
STREET ADORESS STREET ADDRESS (
CITY-ST-ZPP CITY-ST-2IP
TITLE U Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE 7 Change ] Adtition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [IcChange  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental rgport is true and accurate and that my signature shall have the sama Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of ir & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d

if changed, or on an attachment esg, with all other like & red.

SIGNATURE:
UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIHECTOR




