2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091796 Feb 01, 2008 08:00 AD
1. Entily Name - S
ecretary of State

ALL-IN-ONE CONSULTING, INC.
Frincipal Placs of Business Marling Address
14100 59TH ST N 16355 RECINGTCON DR
S T “"H“‘ w ||H| ”I” "m ||”‘ ||m |IH| lm‘”l“ ‘ll‘”l“l IMII' " lm
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, elc, Suile, 2. #, @i, 1st MOORE CR2E034 (10/07)

City & State Ciy & State A, FEI Number Appiied For

02-0639325 Nol Anplcanis
Zp Couny Zip Country 5. Certficate of Status Desired O ?(g.gesq:::lgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Y\é‘g'ég%%&ggTON DR Street Address {P.Q. Box Numper 15 Nol Acceptable)
REDINGTON BEACH FL 33708

City FL Zip Code

8. The aidove named ertity submirs this statément for the purnese of changing its registereo office or registered agent, o otn, in the State of Fionda. | am famiiar with, and accent
the obkgations af registered agent.

SIGNATURE

Sgrutnd LA O PR iiedd nante OF rog Slered tgert g tig 1 rplaatio INOTE Pegisitn o AGOr L §IMeturr s © wier oreiating DATE

9. Electon Campaign Financing $5.00 May 8¢
Trust Fund Contiouron, [ Added to Fees

10. OFF!(‘EHS AND DIF?ECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peete Tne O change  [J Aaditon
NAME GIGNAC, RENE V JR NAME .

STREITADORESS (14100 5BTH ST N STREFT ADDRESS ; ! II:‘,-_'B

om-s17r | CLEARWATER FL 33760 oTy-gT2 02: IJS!' 03 ~20057-018 150, 00

TITLE sSD 77 Devele TIME [Jchange  [] Aaditon
NAME DEPERGOLA, THOMAS J HAME

STREET ADDRESS | 14100 58TH ST N STRFET ANDRESS

CIY-31-2IF CLEARWATER FL 33760 Giry-81-21k

Tk ™ T evete niLL [ Change [ Addition
HAME WALKER, THOMAS G MakiE

STREET ADGRESS | 14100 58TH ST N STREET ADDRESS

CHry-51-2IP REDINGTON BEACH FL 33708 GIry-5T-21P

T [ oeee TIILE [ Charge [ Adaion
NAME HAML

STRZET ADDRESS STALET ADDRESS

GITY 51219 CINy-31-71P

THEE [ Deate et [ Change [T Addition
NAME HANL

STRELT ABDRLSS SIRLET ADDRLSS

CHY-SI-71P CIry-Gi-21p

TT:E 3 pege TMLE Ochange [ Aodiien
NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST- 70

12. | hereby cerlfy that the information suophed with this filing does net qualidy for the exemptions contained in Section 118, Flerida Statutes. | furiner certfy that the intormation
indicated on this report ar supplemental raport is lrue and accurate ana that my signaiure shall have the same legal efrect as f mado under oath, that | am an officer or director
St the corporation or tne receiver or trustge empowerad 10 execute this repon as required by Chapter 807, Florida Satutes: and that my narre appears in Block 18 or Block 11
it changed. or on an attachment with an addresg, with ail olher ke empowsred.

SIGNATURE: g =, Tihorag b WAUCEN. [ {29(0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Cata BuimePnoge s




