FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P03000137573 04-12-2007 90043 037 ***150.00
1. Entity Name
ALL FLORIDA FIREPLACE, INC.
Principal Place of Business Maziling Address i . &““3 guv-~
352 SOUTH YONGE ST. 352 SOUTH YONGE ST.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A e AR CEAOE A it
Suite, Apt. #, etc, Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1040798 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geaezsq 3?:;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
DOUGHERTY, JOSEPH J
352 SOUTH YONGE ST. Stregl Address (P.O. Box Number is Not Acceptable)}
ORMOND BEACH, FL 32174
City FL 1 Zip Code

8. The above named eniity 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 agent.

SIGNATURE
Signature, typed or printad name of ragistared ageni and titla if applicatie. (NGTE: Ragistared Agent signature required when rainstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D . O oetete TME O change [ Addition
NAME DOUGHERTY, JOSEPH J NAME
STREET ADDRESS | 352 SCUTH YONGE ST, STREET ADDRESS
cny-si-7P ORMOND BEACH, FL 32174 CITY-S1.21P
TME D O Delete e Clchange  [J Addition
NAME DOUGHERTY, W. MADALYN NAME
STREET ADDRESS | 352 SOUTH YONGE ST. STREET ADDRESS
CITY.ST-2P ORMOND BEACH, FL 32174 CITY-ST- 2P
TLE O Deleta TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2p
TITLE O belete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TME O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IP

12. | hereby cerify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemanial report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or directar
of the corporation or the recejrer or trustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach it with an agdd , with all other like empowered.

SIGNATURE:

L-1Z-07

W! OF SIONING OFFICER DR DIRECTOR Daytime Phona #

VaRAYVARY,




