2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 25,2005 8:00 am
DOCUMENT # P03000132004 o ecretary of State

1. Entity Name -
ALL ABOUT GROUT, INC. 04-25-2005 90219 013 ***150.00

Principal Place of Business Mailing Address
1621 DOUBLOON DRIVE 1621 DOUBLOON DRIVE
HOLIDAY FL 34690 - HOLIDAY FL 34830
=) ] VO G
25 Blecta Dr 12525 Palsta D,
Suite, Apt. #. ate. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & Staie 4. FEI Number Applied For
\ F\n \'*3 i FZ" T Y 'I n | \\j N P L - 73-1687615 Not Applicable
Zip Count Country i - $8.75 Additional
3)‘”‘ (.9 5{7 % )4 ‘5 ‘__\ [O 55 u % /4 5. Centificate of Status Desired O Fee Required
. 6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
- - o ) Name T - - - e
?ggogghgrggg%ﬁ;—l{gg Street Address (P.O. Bex Number is Not Acceptable)

HOLIDAY FL 34690

City . FL Zip Code

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE

-Signature, yped of printed nama of rogistered agent and e | appbcabie {NOTE . Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O oelete TTLE [[Jchange [T Addition
NAME BROOKS, CHRISTOPHER NAME
STREET ADDRESS | 1621 DOUBLOCN DRIVE STREET ADDRESS
CiTy-S1-2IP HOLIDAY FL 34690 CITY-S1-ZiP
TITLE ) petete NiLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
- {=THLE e —— P - Mpelete - TITLE RPN ——— — . [O.change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-$1-2IP
IILE [ petete TnE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P
TILE . O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Si-7P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac ment wijh an gddress, with all other like empowered.
505

SIGNATURE: bf —

eM'rl‘inE anb TYPED OR PRINTED NAME DF SIGNING OFFICER OR MMRECTOR Date Dayime Phone #




