LR \
-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P03000072403

1. Entity Name .
A & A COUNTERTOPS, INC,

Secretary of State

(05-05-2008 90258 036 ***150.00

Principal Place of Business

4280 DOW ROAD
UNIT 107
MELBOURNE, FL 32934

Mailing Address

4280 DOW ROAD
UNIT 107
MELBOURNE, FL 32534

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc, Suite, Apt. #, etc.

05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2209015 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5, Certificate of Status Desired | Foe Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstared Agent |

. Name Si.evcn‘ — eqrus D, -

ALL FLORIDA FIRM, INC.
465 S VOLUSIA AV, SUITE C
ORANGE CITY, FL 32763

Sireez?d%gs (P,&f‘oxN n’w{b_f.‘r’iﬂ\‘ls:-tr)ﬁu:t:ep&ie)“_Y &l\) C‘,

“ Melbourne

FL %5435

hiity submits ¢
istered

8. The above named
the obligations of

staternent for the purpose of

ing its registered office or registered agent, or both.\iﬁ the State of Florida. | am familiar with, and accept

SIGNATURE

w/

5-)-073

Signdlure, M'&n name of registerod agent and fite # applicable.

{NOTE: Registerad Agent !\Mﬁ required when renstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP [ Delete TITLE [ cChange [ Additlon
NAME AUTREY, BRUCE NAME
STREET ADDRESS | 4280 DOW ROAD, UNIT 107 STREET ADDRESS
CIy-81-0P MELBOURNE, FL 32934 CITY-5T-21P
TmE [ Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O pelete LE [ change [ Addition
NAME HAME
STREETADDRESS | o _ Y smerTanpasss . - LI ==
ovstze T . T o ) CITY-5T-2P
mie O Dalete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2tP
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CyY-ST-2IP Cry-S1-2p

12. | hereby certify that the information supplied with this filin

indicated on this repert or supplemental report is true an

changed, or on an atlachment wj

SIGNATURE:

does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

I L-OF _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWIRECTOR

Date Daytime Phone #




