FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016361 03-23-2005 90047 007 ***1.50.00
1. Entity Name
ALL MIXED UP, INC.
Principai Place of Business .MaiIing Address
2312 S KIRKMAN RD 2312 S KIRKMAN RD
ORLANDO, FL 32835 ORLANDO, FL 32835
T v UMD AR LRI
Suite, Apt, #, elC. _ Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
27-0006094 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?8‘75 Additional
. _ Fee Required
= ~*--7§,‘Name and Address of Current Registered Agent-- -~ - - e - 7.*Name and Address of New Registered Agent L.

Name
TETREAULT, LAWRENCE D
8317 GRANADA BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pdinied name of registered agent and title if epplicabla, (NOTE: Registered Agenl signature required when reinstaiing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contritzution. 0 Added to Fees
10. . N © OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Shange [ Addition
NAME TETREAULT, ELAWRENCE D NAME
STREET ADDRESS | 8317 GRANADA BLVD. STREET ADDRESS
CITY-5T-21# QORLANDQ, FL 32838 CiTy-ST-2P
TTLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE O Delete TILE [ Change [ Addition
NAME. « .=~ . - — - . HAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
TTLE {1 Dalete TLE . O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-S7-2P
TiiLE [ pelete TILE [ Change [ Addition
NAME % HAME
STREET AGDRESS ' STREET ADDRESS
-GiTy-81-21P CITY-57-2IP
TE [ pelete TMLE [JChange ] Addition
NAME o NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - . . CITY-ST-2IP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), 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 lagal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W SR2 985 Lo o2 )73

SIGNRTURE AND TYPED OR PRINTED NAME Qi SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




