FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000099721 N 9{22’3 o o200

1. Entity Namg

ALL MIGHTY INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address e wwrws v aw
3115 NW120TH WAY 3115 NW120TH WAY
SUNRISE, FL 33323 US SUNRISE, FL. 33323 IS
Suit ., etc. Suite, Apt. #, etc.
uite, Apl. ¥, elc e AP 03022005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Sunrise, C 65-1146101 Not Applicabie
. - L4
aip Ceuntry P — Coun 5. Centificate of Status Desired O $8.75 Additional
B ) &5 5’-(—5 Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent™ -
Name
LEWIS, CARNELL
3115 NW 120TH WAY Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33323
“ _
" City rZip Code
. ¥ FL
8. The above named entity submils 1his stale'r_nii for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. BT :
SIGNATURE : L i
- Signatute, e o printad name of ch‘.ﬁ;w Ageal and nda if spplicable. (NOTE: Regatored Agent signature requingd when reingtnting) DATE
: i
FILE NOW!l! FEE IS 5150:_00 9. Eloction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be'isso_oo Trust Fund Contribution. (] Added to Fees
- . N i
10, - ‘-OFFJGEH"_G AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me < (DN A TR O Delete T . Ol crange [ Addition
wse | LEWIS CARNELL . . ¥ NAME
STREETADDRESS | 3115'NW 120TH WAY , STREET ADDRESS
CITY-$7-2P SUNRISE, FL 33323 . * CITY-ST- 0P
e D X vetete TmE Clchange [ Adghion
NAME LEWIS, CURTIS NAME
STREET ADDRESS | 3115 NW 120TH WAY STREET ADDRESS
CITY-51-2P SUNRISE, FL 33323 CITY-ST-2IP
HIE s~ - - —_ .- - — -] pelele~ =~ [ Mg - cm 7t e ey —— S L) C002 .. [ ] Addition_{___
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IF
TInE 3 petete e ' O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TTLE 3 Detete TITLE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2iP CITY-ST-2iP
TTHE 2 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7iP
12. | hereby certify that the information supplied with this fiing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certity that tho information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachme| ith an address _with all otfer like empoered.
- ¢
SIGNATURE: C,_*,Z( » A 03/07 /05 [457)S97-24/57
. “maNATURE AND TYPED DR PRINTED rfme OF SI@WHGOEEXCER OR DIRECTOR 7 )lale v 7 Dayime Prhane #
L4




