* FILED
2008 PO ANNUAL REPORT ' Feb 25,2005 8:00 am

DOCUMENT # P04000011902 Secretary of State

1. Entity Name
ALL AMERICAN CONSTRUCTION, INC. 02-25-2005 90147 027 ***150.00

Principal Place of Business Mailing Address

2865 PLUMMERS COVER RD., #3 2865 PLUMMERS COVERRD., #3

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

s o I AR
2855 Hemmars. Cove Rd_~2GE6E Plommers Gue RL

Suite, Apt. #, elc. Sunte Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE Number Rppiied For
Sackonv: e Fe clsenviile F- 200607702 Not Applicable
;izp 223 Country SZI;/Z. 23 Country 5. Certificate of Status Desived [ fese g; ::’:‘;‘W“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Nama

GOECKEL, STANLEY B
3439 DOCKSIDER DR. S. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Regisierad Agent gignature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10._ . _ OFFICERS AND DIRECTORS _ __ _g1n. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE 3 change ] Addition
nNaMe ' | BOND, GARY NAME
STREET ADDRESS | 2865 PLUMMERS COVE RD. #3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-S7-21P
TITLE v [ pelete TITLE [V Change  [] Addition
NAME MCCOMB, KENNETH NAME
STREET ADDRESS | 2865 PLUMMERS COVE RD. #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITy-sT-2IP
TILE ST 3 Delete TLE - [Ochange [ Acdition
NAME BOND, AMANDA NAME
STREET ADDRESS | 2865 PLUMMERS COVE RD. #3 STREET ADDRESS
cmy-sT-zp - | JACKSONVILLE, FL 32223 CiTY-5T-2P
TITLE 1 Delete TOLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-grzp™ | T T e - - - . Qomvstze ) o
TE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sare legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend yith an address, other like empowered,

2 - ///'~ar Vidid o A3 3Fo¢

HAME OF SIGNINQ OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




