* 2004 FOR PROFIT CORPORATION
il REINSTATEMENT

DOCUMENT # P03000107379

1. Entity Name
ALL AMERICAN CONST., INC.

Principal Place of Business Malling Address
1878 76TH PLACE N. 1878 76TH PLACE N.
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
R sy LA
5401 Central Avenue
Suite, Apt. #, elc. Suite, Apl. #, etc. 10212004 REIN-P CR2E09S (6/04) O"’{
City & State City & State | 4. FEI Number Applied For
St. Petersburg, FL 20-0268935 Not Applicable
Zp Country Zp 33710 Couniry 5. Certificate of Status Desired O ffe‘gfq l’;:’s:i“"a’
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name

WCAROL MCATEE ACCOUNTING CONSULTANTS =~ P éPOB 7 NDZ ﬁl) N
5401 CENTRALAVENUE L rge regs (P.C0>Box u[f:ns cepjgple - Fe s

ST. PETERSBURG, FL 33710
&L/p)& E 25702

et fefershorg FL | #2570

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

sigNaTURE A2 — peh—( Du(ﬂ lf\\lﬂlm (Q [ Pﬂeqdﬁ i’}"" 12-©2 04

Signature. typed of printad name of registeres agent and tite if aphlicable, = (NQTE: Rbgistersd Agent signaturs requited When relnatating} DATE
FILENOWIN FEEIS$150.00 , ., ... .. __ In accordance with s. 607.193(2){b), F.S., the

, After January 1, 2005, Fee will be $300.00" [ 7" N - T e - -~ corporation did not receive the prior notice: -
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE - P TR T . Cbeigter - | TME oo rwnenng Lot i o ‘-:* ER s Ee e [] Change +[J Additian
NAME KYRIAZIS, PIRO'PETER o o ' I B S L - : SR

AL . Ve Hehdie FERIE] IO o '} A .

STREET ADDRESS | 1878 76 TH PLACE'N.- = == - N STREETADDRESS~|—-~ = --rm ?’"j 0 qu--—l "" 1 "': :”:'
cmv-st2 | ST. PETERSBURS, FL 33702 . OITY-5T-2P 1 5/ 401 0451 ILH HEiSLI i
TILE v . wnelm TmE 1 Change [ Addition
NAME PAPADOPOULOS, ANGELO NAME
STREET ADDRESS | 1878 76TH PLACE N. STREET ADDRESS
CITY-8T-ZIP ST. PETERSBURG, FL 33702 GHY-ST- 2P
TILE [ Delete TITE ) Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-5T-2P .
TITLE 1 Delete TIE [l change [ Addition
wes T 0T o = " NAME = - - o -
STREET AIDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Delete TIME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TILE B : T Datete TE [] Change  [_] Addilion
HAME HAME .
STREET ADDRESS ) _ o - - STREET ADDRESS
CiTY-ST-ZP N o ] GITY-S7-21P

12,1 hereby certlfy lhat the Informalloﬂ supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
"indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as raqu:rad by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11if.

) changed, or on an atlgehmant wil address, \,_mth all cfther like ampowered e e P — e e
SIGNATURE: Mm% - Virg \M QAATLS \’,)— ()3 O‘i 'm 1155'0131:9

Tron .RINTTI Iﬁ\lﬂw SIGNING GFFICER OF [HRECTOR 5 Date. - 1+ Daytme Phono ¢

\J




