2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2008 08:00 AV

DOCUMENT # P03000137573 Secretary of State
1. Entity Name
ALL FLORIDA FIREPLACE, INC.
Principal Place of Business Mailing Agdress
352 SOUTH YONGE ST. 352 SOUTH YONGE ST.
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
R AL RN AN A
Suite. Apt. 4 etc. Suite, Apt #, elc. 01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & State : 4, FEI Number Appied For
20-1040798 Not Applicabie
ap Country Zn Country 8. Centificate of Stalus Desired O gg';fqlz?:fo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGHERTY, JOSEPH J
352 SOUTH YONGE ST. Street Address (P.0. Box Number is Nol Acceptable)

ORMOND BEACH, FL 32174

City FL I Zin Code

B. The above ramed enlity submits this staterment for the purpose of changing its registared oftice or registered agent. or both_ in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrande. typen or prn‘ed name of legistersd agert ara ttie # appicabla. {NOTE. Regisierad Agen; sigraturd requred wrer ranstaning) OATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Firancing $5.00 may Bo LDDR009 ] BEC 4
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees 0513/ 08-80008~-009 150, (0
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TINE D 3 polete TITLE [C] Change  [] Acdrion :
HAME DOUGHERTY, JOSEPH J NANE
STREET ADDRESS | 352 SOUTH YONGE ST, SIREET ADDHESS
CITY-SI-ZiF ORMOND BEACH, FL 32174 CIry-31-2P
TINLE o] ) Delele TILE ] Change [T Addition
HAME, DOUGHERTY, W. MADALYN NAME
STRLET ADDRESS | 352 SOUTH YONGE ST. STREET ADDRESS
CITY-&T-21P ORMOND BEACH, FL. 32174 CiyY-S1-2I
TIFLE O Delete TITLE [ cChange  [C] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-71P CY-ST-2ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2P

12. | hereby cerlify that the information supplied with ihis hhng does not quality for the exemgtions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report or supplemental report is true-aqd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiveror trusteg,empefered o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

charged, or on an attachmenj#ith an ae & with ali pther like gfipa d.
4 (7
SIGNATURE: A , A/ L 7/7/&5/ 3L 77152

muw andnbeglin PRINTE NM]EQIGR G OFFICER OR DIRECTOR Daywme Phong o

o]

/V/‘“’



