box

- 2006 FOR PHOF‘T COﬁPORA‘TION

ANNUAL REPORT (AR)

L e oxos # s wr o | A 1

FILED

DOCUMENT # PO0O0O000685841

1. Entity Name

ALL ABOUT ENCLOSURES, INC,

Apr 21,2006 08:00 AM
Secretary of State

Principal Place of Buswneas Mailing Addrese

6712 MAYAPPLE ROAD B712 MAYAPPLE ROAD :
JACKSONVILLE FL 32211 JACKSONVRLE FL. 32211 :
2. Prncpal Place of Business 3. Mailing Address }
Suite. Ap[ # etz Suite, Apt i, etc. ) 7"*“ 1st MOQRE CR2ED34 (TU!GSJ
City & State City & State {4 FEIvumbe - Applied Far
o ! 59'3656689 Not Appﬁcablﬂ
e Country Zp Country 5 §. Certiticate of Status Desired 3 $8 .78 Additionat
' ) Fee Required
8. Name and Address of Current Registered Agent T. Name and Adthress of New Hegis‘lered Agenl ]
Name

QOWENS, JOHN MICHAEL SR
6712 MAYAPPLE ROAD
JACKSONVILLE FL 32211

.
. .

Street Address [P.O. Box Number is Nol Acceplable)

'

City i

FL [ Zip Cade

4

8. The abuve narmed entity subimils this stalement kir the purgose of shanging s registered allice o reg:érered agant, or Bath, m the Stats of Flarida. | am familiar with, and acccpt

he cohganens of rewsiered agemt.

SIGMATURE

3
v

l ‘

Sigrwtture, trp=d o prrusd tame of tagrtend ageat and uis & applcatil

FILE NOW!! FEE IS $150.00,
. After May t, 2006 Fea Will Be $5¢ ) '
Make Check Payable o Fibﬂda Department of State

(NOTE Registarsd Aged signan. rq:lyrmdwhefn eanutalicry) ’

OATE

$5.00 mayBe

Added ta Feas

VS S PR am—a e e [

g. Eiaction Campaign Financing
Trust Fung Cortnputon. T

| 10. B  OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ||
AL PD L1 vetets 114 /HEQBEDSB?? Chduge 1 hadivian
NAE OWENS, JOHN MICHAEL SR : NAME 133 D'EULl ¢ 150,00
STREET ADURLSS |6712 MAYAPPLE BOAD STRECT ADDRESS
Guy-st-ae iCKSONV[LLE Ft. 32211 Cy-51- 2w
WILE STD {3 petere TE 1 Ol Change [ Addiion
AT SEARRENTING, JOHN LEWIS NAME i :
STREETADDALSS {1100 QLD WAGON COURT - STREET ADDRESS i
QY- 5T- 27 MIDDLEBURG FL 32068 Giry-sT- 2P ?
e . 3 feiote waee : i 3 Crange ) Adddien
st AL } ‘ 2
STREET ADTRESS STRLET ADDRESS ! :
Cive-51-2p Iy -51-21p :
L O3 Desete L } ! i 0 Change D Additian
RAMC MAME :
STREET ADORCSS STREET AQURESS :
CHY-Si- &P CITY-ST- ZIP ‘
TILE 0 ot {13 |} cnange CJ Additon
NAME SAFAE
STRECT ADORCSS STREET AQDRESS
T Y-ST- 0P €Iy -ST- 1P
Wi 1 peste THLE : ; . , D Change 7 Addition
HAME SARSE : |
STRECT ADORESS SIFEET ADDRFSS | : :
CTY-§3-1% CITY-S5- 2P } . :

12. | hereby certfy ihat the snformation supplied wih (s iing does not qualify for the exemplions contained in Section 112, Forida Statutes. | furier certify hat the information
mdicated on s report os supplemental report is true and accusale and that my signatuse shall have (he same legal affect as ¥ made under oath; (hat | #m an officer or direciosy
of Ihe corporation or the recowver or rustee empowersd 1o execute this seport as required by Chapier 607, Forida Statutes; and that my name appaaw's in Block 10 or Block 11

« changad, or an an attachimend with an address, with all ather ke ampa

SIGNATURE: Jokh

ﬂ-_.._%ﬁ QLPM—’ n H)7-Of wy-334-y757



