FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgugngnyENT # P050001 15296 04-25-2007 90160 027 ***150.00
ALL PRO HOME IMPROVEMENT & REPAIR, INC.
Principal Place of Business Meiiing Address ‘ q U Ytuv=~
16012 FOUR LAKES LANE 16012 FOUR LAKES LANE ;
MONTEVERDE, FL 34756 US MONTEVERDE, FL 34756 US- .
T S PO R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-3330295 Not Applicable
an . Country Zip Country 5. Cerificate of Status Desired O ?ase.zesqlﬁfc:m"al
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Reglstered Agent
Name
BLODER; HARALD
16012 FOUR LAKES LN Strest Address (P.0. Box Number s Not Acgeptabyle}
MONTEVERDE, FL 34756
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registeraa ageant and itk 1f apphcabla, {NOTE: Reqisiered Agent signaiure 1aquired when reinslaring) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba

After May 1, 2007 Fes wili be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD - ) O oelete THLE [ change [T Addition
RAME BLODER, HARALD NAME
STREET ADDRESS | 16012 FOUR LAKES LN STREET ADDRESS
CHTY-ST-ZIP MONTEVERDE, FL 34758 CITY-$T-21P
TITLE O pelete TISLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
city-S1-27 CITY-ST-2P
TITLE 3 pesete TINE . [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-5T-2IP
TIME O vetete TIE [Jchange ] Addition
NAME NAME -t
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TME O petere TMLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ CiTY-ST-2IP
e 7 pelete TILE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver gg t ered 1o execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11 il

changed, or on an attagchme ith all other like empowered.
407-497-3217
ar VA

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytane Phong #




