2005 FOR PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

DOCUMENT # P03000137573 Sécretary of State
1. Enlity Name 05-02-2005 90550 032 ***150.00
ALL FLORIDA FIREPLACE, INC.
Principal Place of Business Malling Address
352 SOUTH YONGE ST. 352 SOUTH YONGE ST,
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 140150 69
s A G R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1040798 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired & Fao Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
DOUGHERTY, JOSEPH J
352 SOUTH YONGE ST. Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The abova named entity submits this statement 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 registered dgent..
SIGNATURE -
. tyDed or priredt name of regH mm?uv-n {NOTE: Registers] Agent signature fecasied when reinsatingl DATE
o 9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE 18 §150.00 o y
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Detete TME [JChange  [] Addition
HAME DOUGHERTY, JOSEPH J NAME
STREET ADDRESS | 352 SOUTH YONGE ST, STREET ADDRESS
ory-sT-2P . | ORMOND BEACH, FL 32174 CTY-5T-2P
me o O pelete TME DO change 3 Addition
RAME DOUGHERTY, W._. MADALYN NAME
STREET ADDRESS | 352 SOUTH YONGE ST. STREET ADDRESS
CRY-ST-2P ORMOND BEACH, FL 32174 CrTY-51-2P
TILE [ Delete FTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TME 3 Detetz TITLE O crange (0] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TE Opeete  § Tme O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S5T-2P cITY-ST-2P
e O Delete THLE Ochange [ Addition
HAME . HAME .
STREET ADDRESS ' STREET ADORESS
oTY-S1-1P any-st-2p
12. lhereby ¢ that the information supplied with this filing does not qualify for the exemption stated In Section 115.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppl I repm is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rece xectie this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yhth an eddres lh all o like empowered.
SIGNATURE: Y 27-05
Amdmrw?'or‘iymukwmmmm Date Darytima Phana §




