FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000069001 Secretary of State
1. Entity Name 05-03-2005 90138 002 ***150.00
ALL SPECIALTY SERVICES, INC.
Principal Place of Business Mailing Address
2819 NOBILITY AVENUE 2819 NOBILITY AVENUE _
MELBOURNE, FL 32934 MELBOURNE, FL 32934 ) 5 ﬂ 0 4 B 8 4 9
L S L0 T 0
Suita, Apt. #, atc. Suita, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3659556 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desirsd [ .?g';'.fqmm'
5. Name and A of Current Reg Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN. NONA Streat Aﬁesésﬂ: éin N Qer‘ i:iﬁﬁgi)ﬂ =
2819 NOBILITY AVENUE re 4 - mger
MELBOURNE, FL 32934 Y B, o AL,
City Zip Coda
Welbsorne FL [ 293¢

8. The above named entity submits this statement for the purpose of charling its registared office or registared agent, or both, in tha State of Fiorida. §l am fargifiar with, and accapt

tha ObﬁgatW \
SIGNATURE & \ ? 2_9 S
N Sigratune, typed or printed name of registerad agen: and ke #f apphcable. (NOTE: Registerad Apant signatne required whan rsnstating) T oatE l
9. Election Campaign Financing $5.00 May Bs
: N 50.00 Y
AﬂerF n‘fy 1??‘0%5':;5'3'?'1“ $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete THLE O Change [ Addition
NAME HAWKINS, NEWLINR NAME
STREET ADDRESS | 2849 NOBILITY AVENUE STHEET ADDRESS
CITY-S7-21P MELBQURNE, FL 32934 CIvY-51-2P
THTLE vSD X Detete TITLE [ change [ Addition
NAME MCMILLAN, NONA NAME
STREETADDRESS | 2818 NOBILITY AVENUE STREET ADORESS
CITY-81-21P MELBOURNE, FL 32934 CITY-57-2P
TIME O Delete mEe [ change [T Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITy-$T-2p CHY-ST-2P
TRE {J etete TME I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-S7-2P
TILE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TME [T Detete TE Clchangs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3}{i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or jrusiee empowered to executa this repagt as required by Chapter 607, Florida 8:37; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with §\address, with,all ather kka empower: .
NN 28 /0<, 22)-2550109
Daty /

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR 7 Deytrne Prone #

-




