2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000088526 FILED
1. Entity Name -
ALL PC SALE.COM INC.
06 APR 17 gy 7: 43
NIV ,
Principal Place of Business Mailing Address TAJ n 'leIZ' o r.vI\ e
3415 BLUE JAY DR PO BOX 10631 LLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, Ft. 32302 ‘
F T s LT
Suite, Apt, #, etc., Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3750660 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired O ?esegesq L‘:\idr:jﬁ""a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
HOWARD, LAWRENCE R
1415 BLUE JAY DR. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this statement for tha 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
Slgnature, yped o prnted name of regisiered agent 8nd Lie § appicabie, (NOTE: Registered Agent signature required whan reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ Change [ Addition
NAME HOWARD, LAWRENCE R NAME
STREET ADDRESS | PO BOX 10631 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32302 CIy-ST-2IP
TILE CJ Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
asion il ZOOOTESSSBGE
DRI IA N TSONS SR I G - A L)
TILE [ Detete TE - - [l change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaltion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, w‘lthye Iikeirimy.
SIGNATURE: ALt 74« a Y/v/o(

/ SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

(e




