2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P01000029157 Secretary of State
1. Eniity Name
02-10-2006 90013 044 ***158.75
ALL PRCFESSIONAL SERVICES, INC.
Principal Place of Business Maiting Address
1626 SW TAURUS LN. 1626 SW TAURUS LN. v
2. Principal Place of Business 3. Mailling Address
Suite, Apl, #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & Siale 4. FE! Number Applied For
94-3403459 Not Applicable
Zip Country Zip Country - ) . $8.75 Additional
5. Certilicate of Status Desirec W Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

2799 S'E BLUEM WAY Slree;iAzmi ’io Bo?ﬂlr‘rﬁeus?um Acceplable)

PORT ST. LUCIE FL 34952 oYW s

DD FSE it FL | 885 g4

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. 1 am familiar wf{h and acéep:

the obligations of registered agent.
SIGNATURE : (C.;QJ )| M/Lﬁﬂ Q}‘ W ‘ (?/q/0b

.,:qku,rp typnd or pmucd narne of Juu aler o ag?ﬂ}md hile 1 npphcalie (NOTE Regisierad Afler signallire retusisg whan imnsiiieig) DAIE
FILE NOW”' FEE IS $150.00.. . - .
9. Election Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 Trust Fund Cgmrgi]bulion. E] fdsdgj?ohgiyesse
Make Check Payable to Florica Department of State
10. QOFFICERS AND DIRECTORS 1. ADRITIONS /! CHANGES TO CGFFICERS AND DIRECTORS IN 11
LE PS 3 nelete TILE {J Change [ Addilion
NAME RENNA, EDWARD RAME
STREET ADDRESS | 1626 SW TAURUS LANE STRFET ADDRESS
ciy-st-ZP [PORT SAINT LUCIE FL 34984 CITy-ST- 21
TR [ Detele TIiLE [0 Change ] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
L 1 natn. T . N N [ Change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-ST-71P CITY-§7-7iF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-Zip
TILE O setete TLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
TITLE O Delete Tier [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST7-2IP CITY-S1-7IP

12. i hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal enec! as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11
if changed. or on an aliachiment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PAINTED NAM{O} SIGRING OFFICER &R DIRECTOR




