FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P02000121725 Secretary of State
1. Entity Name . (R
ALL SURFACE REFINISHING & REPAIR, INC., ’
Principal Place of Busmness Mailing Adcdress ) . i ’
1935 ST ANDREWS PLACE 1935 ST ANDREWS PLACE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R R AR AR A
Suite, Apl. #, eic. Sue, Apt 4. et 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
51-0435749 Nat Applicable
Zip Country 21 Country 8 Certficale of Stalus Desirad [:] ?eae.ggl:\::éhunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Narme

WIEGAND, MICHAEL L
1935 ST ANDREWS PLACE Street Address (P QO Box Number 1s Nat Acceptable)
LONGWOOD, FL 32779

Gy FL Zip Code

8. The above namad entity subimits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda | am farmiliar with. and accept
tha ohligations of registerad agyent

SIGNATURE
Siainng lyosr of proted 1zme of s apent and Lo o appleatine AHOTE Rigustorodd Agenn v gt @ ogu - when iestateg ) [ATE
FILE NOW!I! FEE IS $150.00 8. Elecuun Campaign Financing $5.00 may 8o o o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L Addedto Fees HEOOo05S4023 1
[ R R I n | g [ g

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TL OFFICERS ARD DI
e D 3 Delete it : [ Change ] Adaimon
HAME WEIGAND, CARCL F NAME
st apoaLss | 1935 ST ANDREWS PLACE SIRLTTAGLA S§
o st ar | LONGWOOD, FL 32779 Y. 51
TLE D O pelete 1Lk M Change [ Addvion
NAML WEIGAND, MICHAEL L NAML
STREEY AUDRESS | 1035 ST ANDREWS PLACE STREE! ADDRLSS
CiIv-5T-2P LONGWOOD, FL 32779 CITy-81- 2P
e 1 pelere LE [ Change  [J Addition
NAME NAMI
STRLET ADDRLSS STREL T ADDRISS
CHy-ST-2e . CiTy- S5 417
mm ] Delete L ! ) Change [ Addiian
HAME NAME :
STRLET ATIDRLSS STRCET AUDAESS
CITY-ST-JIP CIY-5T-7IF
i ] Delete L [ Change [ Addition
NAML A
SEREt | ADDALSS SIRLLT ADDRESS
CIT¥-8T-JIP GITY-S1- 4P
MIE O etere NIk O cCrange T Addeon
NAME NAML
STREET ADDRESS STRLLT AUBRLSS
Cilv-S1-/ CHY-S1.2P9

12. 1 hereby certity that the information supphed with this Hing does not quality tor tha axemptions contamed in Chapter 119, Florida Statutes | further certfy that the informanon
inchcated on this report or supplemental report 1= true and accurate and that my signature shail nave the same legal eftect as if made under oath, that | am an ofticer or director
of the carporalion or the recaiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 111

changed, or on‘%im ary uddress, with alt other ke empowered.
tae /2 c /2/08
SIGNATURE L€ O Conl &/ /0

SIGNATURE AND TYPED'GR PRIWT¥D NAME OF SIGNING OFFICERYOR DIRECTGR 7 Ba 4 Dayimu Phana +




