FILED
2008 FOR PROFIT CORPORATION ~ Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074716 oD 02-04-2008 90042 028 ***150.00

1. Entity Name
ALL AMERICAN CLEANING & RESTORATION
SPECIALISTS, INC.

Principal Place of Business Mailing Address
10 SW 7TH STREET SUITE € 10 SW 7TH STREET SUITE C
WILLISTON, FL 32696 WILLISTON, FL 32696
I R e 1 (AR WA
B0 Si) Tth Shpeet | 90 s TH et
Suite, Apt. #, elc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
Q// /t 5" 1[0fl, F/ /(j /J.S /‘Dﬂ F/ 20-2898935 Not Applicable
ZT;;Q?& coub}rfs-ﬁ 33("? (v Counlz{é ’q 5. Certificale of Status Desired a Ei'gigf:;io"a'
6.-Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistared Agont
Narme
POE, PAMELA S Famela S, Fhe.
1009 NW 36TH ROAD Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32696

2949 NE JaoHh koop

. “ Branford, FL [ * %9008

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

SIGNATURE p )J pﬂf t?/nd/d jiﬂc \.JLZ&Q—L—L/LLA) /-39 -0f

Signature. ryped or primed name of registered agent and m\gd applcable (NOTE Hegistered Aqeq\t signature raquired when rarstaung) DATE
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O pelete ThLE CJchange [ Acdilion
NAME WILLIAMS, MICHAEL A NAME
STREET ADDRESS | 5030 NE 153RD AVE STREET ADDRESS
crry-3t-ap WILLISTON, FL 32696 CITY-57-7IP
TILE S O pelete TLE O change ] Addilion
NAME WILLIAMS, GAIL D NAME
STREET ADDRESS | 5030 NE 153RD AVE STREE | ADDRESS
CIFY - 81-21p WILLISTON, FL 32696 CITy-57-217
TIILE T O petee ik , m}hanue [ Addition
KAME POE, PAMELA S Haste POE, famela S

skl aooness | 2249 AJE /RO Aoof’
s | Branford, FI 33008

STREET ADDRESS | 1008 NW 36TH RD
Ciry -St-ap GAINESVILLE, FL 32609

NILE [ cetete i{13 O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-5T-21P

ThLE O etete 1w [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHTY-ST1-2IP

TE [ pelete T [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADJRESS

CITY -§i-0IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supptemental report is lrue and accurale and that my signature shali have the same legal elfect as il made under oalh: thal | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: O Zmmala . )Q& famela S. fe /- 30-08 (F52)538-¢027]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING D‘FICER OR DIRECTOR Date Davtme Fhune ¥




