FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 amr

ANNUAL REPORT S
ecreta of State
DOCUMENT # P01000018001 05-16-2007 95:)?79 001 ***150.00

1. Entity Name

ALL PLUS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

2624 WEST CLEVELAND AVENUE ALL PLUS INS. SERVICES, INC.
TAMPA, FL 33609 PO BOX 26254
TAMPA, FL 33629-6254

BULS =T

211G wesq  Deleon S

Suite, A&l’.:& stc. Suile, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE} Number Apphed For

Tawm .D 4 FL 59-3707375 Not Appicabis
Zp Counry Zip Country 5. Ceriiticate of Slaus Desired (] $8.75 Additonal
"9'3 & Gq Fee Required
6. Name and Address of Cumrent Registered Agent 7. Namoe and Address of Now Registered Agent
Name

D oS T Street Adgress (PO_Box N Mot A ble) i
2624 WEST CLEVELAND AVENUE reot Adcress ox Nurnbey is Mot Acceptable
TAMPA, FL 33609 . =21 9 ’/\}'?5 ﬁ‘? L eC:n S+ rff‘e“‘-

-
City / R Zip Code
J € O, FL "2 (a9

8. Thé abgvs namad entity subimits this statement for the purpese of changing its registered office or registered adent. or both, in the State of Florida. | am familiar with, and accept

the obliga:i?egiflered ageﬁ Q
A a) Eill
SIGNATURE O H ’5&" N

\ qan’poXa primpBame of ¢ cogisted agent and e i nuskcable. (HOTE: Rogisiarod Apont sigralure required when relnstatlng) DATE
"FILE NOW!I..FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. - - OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete Tt Zii 4 wWest Deolstnag S‘};ﬂ-&hange ] Adgition
NAME BAUER, JOSEPH T NAME :ﬂ. ‘ =
SIREET ADDRESS | 2624 WEST CLEVELAND AVENUE STREET ADDRESS s o
cmv-s1-27 | TAMPA, FL 33609 CITY-5T-2P TAawipen FL. B33 &CY
HILE DPVS mme [T ' ! [ change ] Addition
NAME BAUER, JOSEPH T NAME
STREET ADORESS | 2624 WEST CLEVELAND AVENUE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33609 CITY-ST-2iP
e O Detete TIILE [T change (7] Addition
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 21
MLE O pelete TLE [ change [ Addtion
HAME NAME
STRELT ADORESS STREET ADORESS
CITY-S1-249 GIry-ST-21p
TILE 3 petete e [J Crange (] Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CuyY-5k-21P CITY-S1-2iP
TRLE [ petete 1IMee [ change [ Additien
HAME NAME
STREET RDORESS | | STREET ADDRESS
CITY-S1-21P Ty -ST-23

12. | hareby certify that the intormation supplied with this filing does not quality for e exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplempmar report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae ampowarad 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with zll other like empowered.

SIGNATURE: [t @ed B con Y ):m |7 $12-350.9549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylirna Phone #




