2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000090208 FILED
1. Entity Name
ALL AROUND CONSULTANTS CORP
20060CT I3 AM 8: 46
Principal Place of Business Mailing Address SECRETARY OF STAI E_
130 WATERS EDGE DRIVE 130 WATERS EDGE DRIVE TALLAHASSEE.FLORID A
JUPITER, FL 33477 FL JUPITER, FL 33477 kL
F TS ST AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10072006 REIN-P CR2E098 (1 ”05).
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a gg';gqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Addiess (P.0. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

the obligations of reglslered/ei;lent.// ﬁ
SIGNATUF\‘EZ{A,/&&"’ A

Signature, typed or prinited name of registered agent and litke il apphcable (NOTE: Registered Agont s 9 art i DATE,
. .~-- FILE-NOWHI FEE IS $150.00 — _— In accordance with-6..607.193(21b),-F.S., the
After Janiary 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e [Thchange [ Addition
HAME LOVETT. WILLIAM H N i
STREET ADDRESS | 130 WATERS EDGE DRIVE STREET ADDRESS _.:_'" LUz idti=a 1 =
on-s-2r | JUPITER, FL 33477 CITe-ST-2P 101270601041 --1024 #1593, 75
TILE VP O Delete TILE [Jcrange [ Addition
NAME DECTER, IRVING NAME
STREET ADDRESS | 418 MARINER DRIVE STREET ADDRESS
CIY-ST-2IP JUPITER, FL 33477 CITy-gr-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE _ O Delete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GHTY-ST- 1P CITY-S1-7P
TIME 1 Delete TITLE [ Change 7 Addition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-5T-1P CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 cfficer or director
of the corporation or the receiver or ruslee empowered 10 execule 1w

changed, or on an anacnmy an address, with all other i
SIGNATURE: 7 7, - L

IGNATURE AND WWED NAME OF SIGNING OFFICER OR DIRECTOR

repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/o,/;z/éé Sy 22

Date Dawiime Phone #

q
N

ON



