FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Aug 16, 2006 8:00 am

DOCUMENT # P05000072974 Secretary of State
1. Entity Name 162 oy
ALL PURPOSE CONSTRUCTION & CLEANING 08-16-2006 90001 042 #*7130.00
SERVICES, INC.
Principal Place of Busingss Mailing Address
420 BROWARD AVENUE 420 BROWARD AVENUE te, Ivavavewy
GREENACRES, FL 33463 GREENACRES, FL 33463 o . .
A "DV ORI G

Suite, Apt. #, etg, Suite, Apt. #, elc. 08112006 Chg-P CR2E034 (11/05)

City & State : City & State 4. FEI Number Applied For

éo ?85 ¢g/'3 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired ] gizfqum“w
6. Name al:c-ilAddreu of Current Registered Agent 7. Name end Address of New Reglstered Agent

Name

HOWELL, RAYMOND
420 BROWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL I Zip Code

-

8. The above named entity, submtts mls statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reglst&ed agent

¥

SICGNATURE =
Signature, typed or pumzd_.nann of apent and itie If appi (NOTE: Registerad Agent sigratura required when reinsiating) B DA."I'E
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance wnh 4] 607 193(2){b), F S, the
Due by Septombor 8, 2006 Trust Fund Contribution, [0  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change ] Addition™
NAME HOWELL, RAYMOND NAME
STREET ADDRESS |} 420 BROWARD AVENUE STREET ADDRESS
CIFY-ST-21P GREENACRES, FL 33463 CITY-ST-2P -
TMLE 3 etete miE . CJchange I Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS ey =
CHY-ST-2P K CITY-ST-2IP A
TTLE 3 pelete TTLE [ change [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5F-2P
TLE 3 Delete TMLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Mo
WLE O peletz ILE . o (A Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : Ty,
CTY-ST-29 CITY-ST-2P ’~-,\,“
TME 1 Delete T [ change [ Addition
NAME NAME a-
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-st-2p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | furlher cemfyfm the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in k10 or Block 11 if
changed, or on an attachment yi ddress, with all other like empowered. SR

SIGNATURE: 3{//!/ &

TURE AND TYPED OR #RINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone 4

._(‘

T

P



