FILED G
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am »Z

C
ANNUAL REPORT ecretary of State
DOCUMENT # P03000153735 eI 04-16-2008 90030 022 ***150.00

1. Entity Name

ALL ABOUT PAINTING AND CLEANING, INC.

Piincipal Place of Business Mailing Address

9311 PINE FOREST RD 9311 PINE FOREST RD 60024 558

127 127

PENSACOLA, FL 32534 US PENSACOLA, FL 32534 US
R ARG
Suile, Apt. #, elc. Suite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/086)
City & State City & State 4, FE!Number Applied For
20-2375380 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eg'gasqlﬁdr::bnal
8. Name and Address of Current Registered Agént 7. Name and Address of New Registerad Agent
Name
WOODCOCK, MICHAEL L
9311 PINE FOREST RD Street Address (P.O. Bax Number is Not Acceptable)
127
PENSACOLA, FL 32534
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of tegisterea agent,

SIGNATURE
Signature, yped or prmed name of regstered agent and ttie d apphcable (NOTE: Regisiered Agent signature requied when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
L P I Delete MLE [T change  [7] Acdition
NAME WOODCOCK, MICHAEL L NAME
STREET ADORESS | 9311 PINE FOREST RD #127 STREET ADDRESS
CifY-ST-29 PENSACOLA, FL 32534 GiTY-S1-2P
TITLE V.P. ] Delete TMLE [T change ] Addition
NAME JAYNES, RICHARD A NAME
STHEET ADDRESS | 9311PINE FOREST RD., #127 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 GiTY-ST-2P
TLE £ Delete TILE [ change [ Addition
NAME - HAME . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e ] etete TILE [JChange [ Agdition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-29 CITY-57-3iF
TILE T Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP Cy-ST-ZP
HLE 1 Delete TILE [J change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-2p CITY-SI-2iP

12. | hereby ceriily thal thggnlarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this @paff or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporationier [e receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; ang lhat my name appears in Block 10 or Block 11 if
changed, or on arfefthchment with an address, with aidi other like empowered.

y .

1 f ' ( . . K:c/\ezra(ﬂ Jayao s 7AOF 85 -393-9403

R PRIMTED NAME OF 83 MING DFFICER OR DIRECTOR 4 Daze Daytme Phone #




