2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P05000074716

1. Entity Nama

Secretary of State

02-01-2006 90010 027 ***158.75

ALL AMERICAN CLEANING & RESTORATION
SPECIALISTS, INC.

Mailing Address

10 SW 7TH STREET SUITE C
WILLISTON, FL 32696

Principal Place of Business

10 SW 7TH STREET SUITE €
WILLISTON, FL 32696

60009648

A T

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
a?O-—QS’ ? ?q 35' Not Applicable
Zp Country Zip Country S. Cerificate of Stgtus Desired  JKY, 22-75 Addiional
— — — .6.Name and Address of Current Registered Agent_ — .. .1. Nams and Addrass of New Regiatered Agant . _
Name
PCE, PAMELA S
1009 NW 36TH ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32696
City FL | Zip Code

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

Signeture, typed or printad name of registersd agent and tite if applicabie. (NOTE: Registarsd Agent sigrature requined whan renciating)

the obligations of registered agent. p
SIGNATURE é MVLL&. )da 2e- /- Fo -0
DATE

. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITE Clchange [ Addition
HAME WILLIAMS, MICHAEL A NAME

STREET ADDRESS { 5030 NE 153RD AVE STREET ADDRESS

CITY-ST-2P WILLISTON, FL 32696 CITY-ST-IP

TIMLE D [ petete TME [ Change  [] Addition
NAME WILLIAMS, GAIL D NAME

STREET ADDRESS | 5030 NE 153RD AVE STREET ADDRESS

CITY-ST-2IF WILLISTON, FL. 32696 . CIvY-57-2F

TIILE D Meua TME [J Change [ Addition
NAME POE, GEARY T NAME

STREET ADDRESS | 1009 NW 36TH RD STREET ADDRESS

CIvY-5T-21P GAINESVILLE, FL. 32609 CY-ST-2IP

TIME D O vetete TME [JChange ] Addition
NAME POE, PAMELA S NAME

STREET ADDRESS | 1009 NW 36TH RD STREET ADDRESS

CIFY-ST-22P GAINESVILLE, FL 32609 CITY-5T-21P

T O Dette TLE Octenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Delete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
[~30-06 353-S28-6027
Cate

SIGNATURE: Em&&. J /ge—mm Davirrm Prore 3

\TURE AND TYPED OR PRINTED NAME OF




