FILED
2006 FOR PROFIT CORPORATION | Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&lﬂﬂENT # P03000110051 07-11-2006 90018 012 ***150.00
ALL AROUND SERVICES & REPAIRS INC
Principal Place ot Busingss Mailing Address q u U JUVVVY
12483 BEACOMTREE WAY 12483 BEACOMTREE WAY T
ORLANDO, FL 32837 ORLANDO, FL 32837-6304 US o )
| U A A e
2. Principal Place of Businese 3. Maiiing Addrezs_ I | ]I I ‘ | I | i
Suite, Apt. #, etc. Suite, Apt. #, eic. 05172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
57-1190708 Nol Applicable
o Gountry P Country 5. Certfiicate of Status Desired [ fese-gg‘ﬁf:;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAEZ, MORAIMA C
12483 BEACOMTREE WAY Street Address (P.O. Box Number is Not A¢captable)
ORLANDO, FL 3283726304

City FL | Zip Code

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

SIGNATURE
Signature, ypad o° srinted name of registeren agent ana nte i applicable. INOTE Ragisieres Agent! signatre racuired when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 2. Elsction Campaign Financing $5.00 wey e In accordance with 5. 607.193(2Xb). F.5., the
Due by September &, 2006 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the pnor nofice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P 0 1 Delete THLE “1Change ] Addition
HAVE BAEZ, MORAIMA C NAME
STREET ADDRESS | 12483 BEAEGMTREE WAY STREET ADDRESS
CiTY-S7-2IP ORLANDO, FL 32837 CITY-ST-2F
WLE VP E a3 TMLE 7 Change @
NAME ECHAVARRIA, ALEGNA A =t - NAME j
STRFET ADDRESS | 12483 BEACOMTREE WAY STREET ADDRESS
LiTy-81- 2P ORLANDO, FL 32837 CITY-ST-2IP . :
TLE T " Dalate THLE "} Change ] Addition
NAME ECHAVARRIA, GRACIELA M . NAME
STREET ADDRESS | 12483 BEACOMTREE WAY STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P
7 Detate THLE T} Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-§T-21P CIFY-§1-2IP
TILE w 1 Detete TILE I Change  _] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-57-2IP
ki3 1 Delste TITLE "] crange ] Addition
RAME NAME
STREET ARDRESS STREET ADDRESS
CIvY-5T-2IP CITY-87-2P

12. | hereby certity that the information suppiied with this filing dees not qualify for the exenptions comtained in Chapter 119, Flarida Statutes. { further cerlity thal the information
indicated on this report or supplementat report is true and accurale and that my signature shaii have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execiite this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with &ll other iike empowered.

SIGNATURE: _ & b ctersn € Br d-/ 7:06

%GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a3 Davtirne Prore #




