2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 19,2007 8:00 am

DOCUMENT # P02000091796 ecretary of State
1. Enbity Name
04-19-2007 90209 032 ***150.00
ALL-IN-ONE CONSULTING, INC.,
Principal Place ol Business Mailing Address
16355 REDINGTON DR 16355 REDINGTON DR ' - :
R R H"”ll’ m ||H| Hl“ ||m ||w ||m II“I llm ”I” ’"‘l'l“l I'«Il‘“ ‘ll'
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
o0 G 8 o AN e
Suite, Apt. #, olc. Suite, Apt. #. elc 15t MOORE CR2E034 (10/06)
Cny & State City & State 4, FEI Number ~ Applied For
\p'\‘-d\ r( 02-0639325 Not Appticable
Zlg:))g"j w WIS&(JKS Zip o Country 5. Corlificale of Slatus Desired ] Eg'gesqt’:gd;iona'
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Namo

WALKER, TOM

16355 REDINGTON DR Streel Address {P.O. Box Number is Not Accepiable)

REDINGTON BEACH FL 33708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
Lhe obiigations of registered agent.

SIGNATURE

Signalure, lyped of annted name of regiElelea agent and e r apphcanie, (NGIE. Registersa Agent signature requuer! when rainstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

I
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRﬁZTORS IN 11
IHLE PD 1 Delete i  Change [ Addihon
NAME GIGNAC, RENE V JR - NAME ‘1\\
s1Rers Aooess | LE3SS BELHNGEON DR SIRETT AT 55 (Lﬂoo 53‘_4 r. ’U,CLQMU‘)“V\ lﬂ. 337BD
am-si.zp | REGHNETORTBEACH FL 33708 CITY-SI. 7P
TINE sD O Delete TIE @ change 07 Audition
AN DEPERGOLA, THOMAS J NAME . rﬁm SF ’o Mﬂrek ‘: -
S IS N C(ﬂ
SIRET ADDRESs | PESSE-REEMNGTON DR STALET ADDRISS iUroo / M 3\17'00
oy si-zp | REDINGFONTFL 33708 GINY - ST 71P }
TE O ] pelete 13 & & change [ Addilion
NAME WALKER, THOMAS G NAME 4[‘ c_ [
ER % (.QN\»)AR‘CA
SIREET ADDRESS | 18933-REDINGTONBR SIREFT ADDRESS “'“O‘) > % P 1 :D\F“a D
civ-si-ap | AEDINGTONBEACH FL 33708 cHY- SI-2ip
HILE 7 petete TILF [ change [ Addition
NAML NAME
STREE] ADDRESS SIREET ADDRESS
LI -57-7IP CATY-S1- /1P
TIILE [ peleie e [ change ] Addilion
NAMI NAME
SIFELT ADDRESS STREET ADDRLSS
GV -ST- P £HY-S1- 21
fiLe [ Delete IHILE ) change ] Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify hal Ihe information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same legal cliccl as il made under oaih; lhat | am an officer or director
of the corporalion or the racciver or irustee ompowered (o exccule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an allachment wnm?ﬁiress with all other like empowered.

SIGNATURE: LA o L,\J\u«tﬂ\ Ch it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂfn OR OMECTOR Date Dayurma Pricnie ¥




