2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000138571 Apr 03, 2008 08:00 AT
1. Eniy Nams Secretary of State
ALL PHASE INTERIORS, INC.
Principal Place of Business Mailing Address
2326 NW 81ST. AVENUE 2326 NW 91S5T. AVENUE
e T Hll”ll’ ”‘ “‘ll m“ ||w ||’” ||‘|’ ”lll Wl’ ml‘ |”" ‘lll‘ "I’ll‘ H ‘ll‘
2. Principal Place of Busnass - Nn P.O. Box # 3. Maiing Adcrsss
Suite, Apl. #, etc. Suile, Apt # g, 1st MOORE CR2EQ034 (10/07)
City & State City & State 4, FE! Number Apptied For
56-2418315 Not Applicable
Zn Couniry 7 Coantry 5. Cerficate of Status Dasred O gg}?ﬂ'g] :\isﬂtional
€. Name and Address of Current Aegistered Agent 7. Nama and Address of New Registered Agent

Marme

Ijggg%vvﬁ?fn STREET Street Address {P.O Box Numper is Not Acceptable)
DEERFIELD BEACH FL 33342

City FL Zipp Code

8. The above named ertly submis this statement for tha purpose of charging its registered affice or registered agent, or botr, in the State of Florida. | am familiar with, and accept
the cihgulions ot registered agent.

SIGNATURE

Qagnitued, typed OF PR L o 16 ARG dgert arvd U1a T uspl catm INGTE Fagsuroc AZON o inlure reguiess weor ioms il gy DATE

9. Eiecton Camoaign Finarcing $5.00 May Be
Trust Fund Contripution. [[]  Added ta Fees

11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 114

O peete ne L0075 40 [ Change  [2J Addition
NAME MECCA, FRANK V NAME I:M.r"] E‘l‘llj:a__gijl:ﬂjq_ﬂ1 9 lrflrj N UD
STREET ADDRESS | 2326 NW 91ST. AVE. STREET ADDRESS
ciry-81-2ip CORAL SPRINGS FL 33065 CITY-§T-210
TITLE O peee THLE [JChange 7] Adoihon
NAME HAME
STREET ADDRESS STRFET ADGRFSS
CITY - 5T- 2P CTY-§1-21P
nnE (3 paete TALE [ Change [ Addihon
NAMIE K
STREET ADDRESS STAEET ADDRESS
CTY-S3-2IP CITY-§T-ZP
TILE (] peiee TILE [ Change [ Addition
NAME HAMC
STREET ADDRESS STHEET ADDRESS
QY- ST 1P CINY-31-2IP
TLE 3 peee TILE M change [T Adeition
HAME NEWIE
SIREET ADCRLSS STRLET ALDALSS
CITY-SI- 2 CIrY-81- 20
TITLE Cpeee TmE DGchange [ Actiion
NAME HAKE
SIREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-5T-7#

12. | hareby certity that the informatian suopdied with this titng does net gualfy for the exemptons contained in Section 119, Florida Statutes 1 furtner ceartity that tne intarmation
indicated on this report or supplercental reportis true and accurale ana thal ny signature shall have the same legal eftect as f made under oath that | am an officer or dirgctor
of the corporason or e recaiver of rustee empewerad to execute this report 2s reguired by Chapier 807 Frorida Swatutes: and that my nares appears in Block 1 or Block 11

it chaiged, or on an attachment wilh an a -t At e imo empwered. /

SIGNATURE:
GNATURE ARD TYPED OR ERINTED NAME OF SIGNING OF FICER OF DIRECTOR o D e W




