2007 FOR PROFIT CORPORATION
ANRUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P02000121725

1. Entity Name

ALL SURFACE REFINISHING & REPAIR, INC.

Secretary of State

Principal Place of Businass

1935 ST ANDREWS PLACE
LONGWOGD, FL 32779

Mailing Address

1935 ST ANDREWS PLACE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

A0 AATEUMR

03082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
51-0435748 Nat Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Addross of Current Registared Agant

WIEGAND, MICHAEL L
1935 ST ANDREWS PLACE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of prnled name of regslered ageni and tle if applicable.

(NOTE: Reg:slared Agant signature requiled when rewstating) T DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Finenging

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

TMLE D

NAME WEIGAND, CAROL F

SIREET ADCRESS | 1935 ST ANDREWS PLACE
GTY.ST. 29 LONGWOOD, FL 32779

TITLE D

NAME WEIGAND, MICHAEL L
STREET ADDRESS | 1935 ST ANDREWS PLACE
CITY-§1-21P LONGWOOD, FL 32779

TITLE

HAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CIvY.§1-21P

TTLE

NAME

SIREET ADDRESS
City-51-2P

TILE

NAME

STREET ADDRESS
G- §1-21P

DO NOT WRITE
IN THIS SPACE

iljl[lf—}.- 150, 00

P LS aem £t

12. 1 hergby certify that the information supplied with
indicated on this repon or supplemental report
of the corporation or the receiver or trustas 6
changed, or on an attachment with an addyg ith all other like ampowerad.

SIGNATURE: W/ —_—

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
and accurale and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or dirgctor
‘erod to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1

Z-2:07 Yo .86

SIGNATURE ANE TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylmg Phone #




