2005 FOR PROFIT CORPORATION

) ‘ANNUAL REPORT (AR)

DOCUMENT # P01000029157

1. Entity Name
ALL PROFESSIONAL SERVICES, INC.

Mailing Address

1626 SW TAURUS LN.
PORT ST, LUCIE FL 34884

Principal Place of Business

1626 SW TAURUS LN.
PORT ST. LUCIE FL 34984

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90158 030 ***158.75

L. RV RV EVEVEVE Y

AR

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ste. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Numbar Applied For
94-3403458 Not Applicable
Zip Country Zip Couniry - . £8.75 additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENNA, EDWARD J
2799 SE BLUEM WAY
PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signatre, typad or printed namea of registered ageni and title if appkcable

(NOTE Regrsierad Ageni sighalue fequired when rainslaing)

CATE

TFALE NOWNY FEE 15 $150.00° -
Afor May:1, 2005 Feo Will Be $550.00 =
Check Payable to Florida Department of-State-

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. .. ADDITIONS{CHANGEZ TO OFFICERS AND DIRECTORS IN +1

TITE PS 7 Delele T 4 ’QL \a/ [l chenge [ Addition
NAVE RENNA, EDWARD NAME Ank 51 Edwo L

STREET ADDRESS | EFB0-6E-BLLUEM-WAY srecranoress | [ (pAle S Taurus ko

oir-S1-2P  |PORT SAINT LUCIE FL 34952 CIFY-SI.2P Po+ 54 hagie FL 34994

T : 3 oetete TILE [JChange [ Addition
NAME PAME

STREET ADDRESS STREET ADRESS

CITY-S51-2IP CITY-St- 20

TITLE 3 pelete TITLE [Jchange  [] Aadifion
NAME NAME

SIAEET ADDRESS STREET ADDRESS

Y-SE-2p CIFY-S1- 2P

e 3 Delete THTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-S1-2IF

TILE [ petete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TITLE [T Delete TITLE [J Change  [TJ Addiion
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CIY-$1.2IP CIVY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmant with an address, with all other like empowared.

~'GNATURE: ‘é&_u‘m/d Q\J/Mm Eduwird Renna

TURE AND TYPED OR PRINTED NAME OF S1aMING OFFICER OR DI

3hlos

RECTOR

T

935209603

Date *




