2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2008 8:00 am

DOCUMENT # P05000103886
e Secretary of State
ALL HOME SERVICES, INC. (03-13-2008 90043 Q01 ***158.75
Frincipal Place of Business fMaiding Address .
8669 UANCASTER PL i 9669 LANCASTER Pt ’
T T Hll”"’ ”’ |Im |””||m ||m |Il|‘ l’l“ II’lIMII ml“l”l Imm “ ‘"’
2. Pringipal Place of Business - No PG, Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suile, Apt. #, gic, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Apptied For

20-3771044 Not Applicable
Zin Counyy Zip Covantry ] . $8.75 Additional
5. Certilicate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHREINER, CHARLES

9669 LANCASTER PL i Swreet Address (P.O. Box MNumber 15 Not AZceptatie)

BOCA RATON FL 33467

City FL Ziy Code

§. The apove named entily submits this statement for the puroose of changing ils registerec office or registered agent, or corm, in the State of Flonda. | am familiar with. and accept
the cbligations of registered agent.
SKGMATURE

;‘ . < q!\.t.. &, Fped oF Srered nanst M Sed aoeclaned she | arplzatie, INGTE Fegisires Agori SOnalers requeal v “dirciabr g DATE

FILE ‘NOW'" <FEE‘IS $150. 00"
- After May:1; 2008 Fee Will Be'S550; 00
heck Pay ble to Florlda Dapartment of Sta

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR D O telete TITE O Change [ Aadition
MAME SCHREINER, CHARLES NAME
STREET ADDRESS | 9669 LANCASTER PL STREET ADDRESS
Simy-51-02 BOCA RATON FL 33467 CiTY-53T-2IF
TILE D 3 oeete TINLE Jchange [ Aadition
NAME CONNIE, SCHREINER HAME
STREET ADDRESS | 9669 LANCHESTER PLACE STREET ADORESS
IN-57-2P  {BOCA RATON FL 33467 / CITY-5T-2F
1123 0 %ere TITLE [ Crange [ Addition
HARE JUSTUCE, CARL HARE
" STREET ADDRESS | 22158 BELLA LAGO DR., APT 2109 T | sk sDomess | C o - T =
T -ST- 2P BOCA RATON FL 33433 CiTY-5T-7IF
TRE 1 belete LE [Gchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE 7 eiete TILE Cicrangs [ Addilion
HAME MEFE
STREET ADDRESS STALET ADIHESS
SY-5T-0P Giry-51- 49
TIRE [ Deigte TINLE [ change (] Addition
NAME MHEME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T- 2

12. | hereby certify that the information suoglied with If‘l'-‘. fili ngRioes net guality for the exemptions contained in Section 119, Fletida Staiutes. | further certily thal the information
8 acCurate anc tnat my signature shall have the same legal eftec: as if made under oath: that | am an officer or director

ingicatad on this report or au;)plerrenl‘tl repgrlis %
of the corporaiion or tne receiver of I o /-r tg xecute this report 2s reguired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment acd nh abiher like empowered.

g7

_ 2—/ s70§
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayime Fnare #




