FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000006778 04-03-2006 20400 034 ***150.00
1. Entity Name
ALLBINDERS, INC.
Principal Place of Business Mailing Address
333 FALKENBURG RD. N. 333 FALKENBURG RD. N.
SUITE C-302 SUITE C-302 5 0 00 8 0 9 1
TAMPA, FL 33619 LS TAMPA, FL 33619 US
s s IR AR e
Suite, Apl. #, alc. Suite, Apt. #, etc. 011420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 04-3590832 Not Applicable
i °| Counmy Zip Country " | 5. Certficate of Status Desired | ?g'gsqgf:dm"”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
KROLL, JOAN M T SmiTH, D ounA L
200 N. FLORIDA AVE. Strest Ad PO, B mber is Not Acceplable)
WAUCHULA, FL 33873 . L1171 M ynd KB

™ Brandmn FL | 3425,

8. The above named entity submits this statemant 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 %’ .
SIGNATURE : X W /"" /b ’Dé

Signature, typed or pinied name of registered agent and litle «f apphcatle. [NOTE: Rogisiered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Carnpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PTD ﬂneme T O Change [ Addition
NAME » SHORT, RANDALL NAME
STREET ADDRESS | 8240 STATE ROAD 674 STREET ADDRESS
CITY-5T-2P LITHIA, FL 33547 CITY-ST-2IP
TITLE svD [ etete ThLE )0 ST D WChange [J Agdition
NAME BARKDULL, MICHAEL NAME
STREET ADDRESS | 8240 STATE ROAD 674 STREET ADDRESS
CITY-5T-2P LITHIA, FL. 33547 CITY-ST-2IP
me - — —_ 1 Delete T - - - ) Change  (J-Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP v
THTLE 7 Delete TME [ change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZiP
TIMLE T Delele TITLE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 etete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F

12, | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as regred by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other fike empowered.
SIGNATURE: _ 50 /-16-06  Fi13-654-9600
SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING OFFICER OR D%CTOR Date Daytime Phons #




