FILED

2005 FOR PROFIT CORFORATION Feb 01, 2005 8:00 am

Secretary of State

1 1

PgﬂgNl;JmllﬂENT # P04000 0639 02-01-2005 90018 049 ***150.00

ALL SURFACE PRO'S INC.

Principal Place of Businass Mailing Address AV U YUYV

27343 HOLLYBROOK TR 5450 BRUCE B DOWNS BLVD #343

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

A e MR AR R
Suite, Apl. #, etc. ' Suiie, Apt. #. atc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number - Applied For

NO=-155%04% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required

— 7. Name and Address of New Reglstered Agent

2= 6=Namoe and’Addiess of Current Registered Agent—

Name
ANDERSON, ROBERT S
27343 HOLLYBROOK TR Street Address (P.O. Box iumber is Not Acceptable)
WESLEY CHAPEL, FL 33543

City . FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Signature, lyped or prted name of registered agent and fitle f apphcable. {NOTE. Reg‘wsle'su Agent signature required when reinelabngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 00  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
L DP O petete TITLE [ Change [ Acdition
NAME ANDERSON, ROBERT S NAME
STREET ADDRESS | 27343 HOLLYBROOK TR STREET ADDRESS
CATY-51-21P WESLEY CHAPEL, FL 33543 GITY-ST-2IP
Hil DST [ peieee TILE I Change [ Addition
HAME ANDERSON, DIANE R NAME
STREET ADDAESS | 27343 HOLLYBROOK TR STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CiTy-ST-2IP
me . ._{.DV__ .. — —— ﬁ.oe\ete ML [ Change [ Addition
NAME THORMAN, DAVID ’ B T - — .- - - - .
STREET ADDRESS | 27348 HOLLYBROOK TR ’ STREET ADDRESS
LHY-ST-2IP WESLEY CHAPEL, FL 33543 CIY-SF-2IP ,
TILE 3 Detete TITLE [IChange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s7-21P )
TILE O pelete TITLE O change [ Addition
| HAME HAME
" | sTReeT ApDAESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e . O Detete TILE [ Ghange [ Addition
“| “NAME NAME
. STREET ADDRESS STRFET ADDRESS
CITY-S1-2IF N CITY-ST-2IP

12. I heraby certify that the information supplieg with this filing does not qualfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rglogt is frue and accurate and \hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus)db g gof (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with /. Gofbsy 21l cyfier like empowered.
SIGNATURE: 2 I/zs’/ oS~ 8/5-4%0; 62?/

SIGNATLIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR




