2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

ALL PROFESSIONAL SERVICES, INC.

DOCUMENT # P01000029167

Principat Placa of Business

1626 SW TAURUS LN.
PORT‘ST. LUCIE FL 34984

3

Mailing Aritiress

1626 SW TAURUS LN.
PORT ST. LUCIE FL 34984

27 Prncipal Place of Busingss - No P.G. Box #

3. Maiting Adcrass

Suile, Apt. #, elc.

FILED
Mar 10, 2008 08:00 A
Secretary of State

IR G

Sude. Apt. 7. e1c. 16t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbaer Apnpiied For
94-3403459 -
Not Apgticable
Zn Couritry Zip Country D sa'75 Additional

5. Certficale of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addroess of New Registerad Agent

RENNA, EDWARD J
1626 SW TAURUS LN

PORT SAINT LUCIE FL 34984

hameg

Sweel Address (P.Q. Box Number is Nat Acceplabla)

City

Zipy Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named ennty subrrits s statement for he purpose of changing its registerea office or registered agent, or Botr, in the State of Flonda. | am familiar with, and accem

Sgnalure, typad o pratod name of regiteted nogarl ant We arphcasio

(hGTE Fagisieao Agart & griole s “etues g wich rainstabn gl DATE

9, Election Camoaign Financing
Trusi Fund Centribution, .|

$5.00 may e |
Added to Fees |

OFFI(_.EHS AND DiHECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PS O peete TITLE O Change  [] Addifien
NAME RENNA, EDWARD RAME
STRZET ADDRESS 1626 SW TAURUS LANE CTREET ADDRESS
CiTY - ST-2:2 PORT SAINT LUCIE FL 34984 CiTY-53-2P
TILE 7 Detete TITLE ""D Adgition
NAME HAME B
STREET ADDRESS STREFT ADDRESS
CITY-5T-219 CITy - §§-2IP
HILE 3 vetete TILE [J Change  [] Addition
NAME T neme '
STREET ADDRESS STREET ADORESS
CITY-S1-22 CImy-S1-21P
TITLE [3 Deiete LE O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CiTy-5I-21P
TITLE [ Deise e [ Changs ] Additian
HAME HAME
STRELY ADDREGS STAEET ADDHESS
— CITY-ST-212 CITY-SI-2
o ™ Doiete TILE O change [ Addition
N&ME
N - STALET ADIAESS
£F b, CITY-ST- 716
T & rrnamn supplad with thig filng does not qualify for the examptions comamed in Sector 119, Flerida Statutes. | furner certity that the information
- e .inpIemertal repert is true and accurate ana that my signature shall have the sams le [?a! eftact as If made under cath; that | am an officer or director
v v Aceiver of trustee empowerad 10 executs this report as reguired by Chapter 607, Florida Siatutes: and that my namea appears in Block 18 or Block 11
l‘_;;é_)- rmlem with an address, with ail other hixe empowered.
T8 3lolog 112803
5 ! (0 ' UDa'n Pyl o Frose = 12\’ l

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




