2006 FOR PROFIT CORPORATION FILED
PO ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
72675
P gi,(fN?m’:"ENT #P030000726 04-27-2006 90183 019 ***150.00
ALL SURFACE SOLUTIONS, INC.
Principal Place of Business Mailing Address UV UUNe
POST OFFICE BOX 1042 POST OFFICE BOX 1042 s
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e v A AT A
Soite. Apt. ¥, ete. Sulte. Apt. #, etc. 04012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1180038 Not Applicatie
Zip Country “p Country 5. Certificate of Status Desired O Eg';gﬁfsgﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ADAMS, SAMUEL L

B600 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE egcivw‘-&rﬁz f ng.__ {AJ%

Signature. typed or printect name of 1egisiared agent and fitlke if applicable. (NOTE. Registored Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D M Delete TILE [ Change [ Addition
NAME ADAMS, SAMUEL L NAME
STREET ADDRESS | 450 OLD DIXIE AVENUE STREET ABDRESS
CITY-S3-2IP VERQ BEACH, FL 32960 CITY-ST-2IP
THLE D [ Detete TLE [ change [ Addition
MAME MELASI, FREDERICK R NAME
STREET ADDRESS | 7920 92ND AVENUE STREET ADDRESS
Ciy-81- 2P VERO BEACH, FL 32960 CITY-5T-71P
TITLE D 7 belete TITLE [JChange [ Addition
NAME WHYTE, ROBERT P NAME
STREET ADDRESS | 843 PARKWOOD AVENUE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 GITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2ie Ciy-$1-2IP
TITLE [] Deiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-UP CITY-ST-2IP
TILE 1 pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Zd B L &—c[J«u. Fred B .Mmelng) -%ZH-aé 77147367332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




