FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P04000147406 ecretary of State
05-03-2007 90043 013 ***150.00

1. Entity Name

A-1 ALL AROUND BUILDING INSPECTIONS, INC.

Principal Place of Business Mailing Address
5834 DAWSON ST 5834 DAWSON 5T
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address [ ‘ | ’ | ||H| |||||”|“ I‘l” lll“ |m| "HI I‘H"\ ” ’I"
J01 51_1( /etf Za[ v
Suite, Apt. #, etc. Suite, Apl. #, etc. .
03152007 Chg-P CR2EQ34 (12/06)
Aot itf Bls 3
Cily & State Cit} & State v c{ 4, FEI Number Applied For
£olly , Floerdd 06-1733925 Not Appicabis
- - i
Zip Couniry 2230;’4 Cc;ufr;try.rs‘ B 5. Certificate of Status Desired [ Eese.;i::rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORELLO-PHIL- - =

5834 DAWSON ST Street Addres;(P O Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL l Zip Code

8. The above named entity subWalemem tor the purpose of changingiigfegistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
age

the obligations of registet
SIGNATURE y %’ % 3/2//3’ oo/

SWM}UU uu\'r’wﬂd NaIme Wsmmd agsﬁt . {1 appicablo 1% (NOTE Pugwieren Agest sigoutury ceguinsd wher reirstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Elnancing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution [ Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TE o 7 pelete TME O change [ Aadition
NAME MCRELLO, PHIL HAME
STREET ADDRESS | % 5834 DAWSON ST STREET ADDRESS
CITY-8T-21P HOLLYWOOD, FL. 33023 CITY-ST-2IP
TTLE 7] elats TITLE [ change (] Addnion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciy-ST-2IP CTY-51-2IF
TILE [ bolete TITLE {3 Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
e ) oewete TME 7] Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIVY-ST-21F
TITLE 7 Deicte TITLE [J change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O] pelete itk [ crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2PP CITY-ST-ZiP

12. 1 hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparstion or Ihe receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmepl wilh 34 address, with all othggflike empowered.

Phil B-Moeilo J/;?//faorf 954-347- 583

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day!ﬁﬂe Phong #

SIGNATURE:




