FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000115296 04-17-2008 90019 025 ***150.00
1. Entity Name
AlLL PRO HOME IMPROVEMENT & REPAIR, INC.
Principal Place of Business Mailing Address .
16012 FOUR LAKES LANE 16012 FOUR LAKES LANE 40069723
MONTEVERDE, FL 34756 US MONTEVERDE, FL 34756 1S .
e VAR A
Suite, Apt. #, elc. Suite, Apl. #, elc, 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3330295 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a Ei’;iﬁ?ﬂmj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ~—=~~ -
Name .
BLODER, HARALD . _t
16012 FOUR LAKES LN Street Address (P.O. Box Number is Not Acceptable}
MONTEVERDE, FL 34756 3

3

City FL l 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
the obligations of registered agent.

SIGNATURE
Signaiurs, rypad of [xinied name of registerad agant and titte it applicable. (NOTE: Reqistered Agent Bignature renuirad when reqistating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Coniribution. O  Addedio Fees
10. ) OFFICERS AN DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O delete TILE O Crange [ Addition
NAME BLODERHARALD NAME
STREETADDRESS | 16012 FOUR LAKES LN STREET ADDRESS
CITY-$1-21p MONTEVERDE, FL 34756 cimy-S7-21P
TILE 1 oeiete HILE ' [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§3-21P ChY-§T-21P
THILE [ petere TLE ‘ O Chenge [ Adoition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ peiee TME Y Change [ Aadition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
THTLE [ pelee TaLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-71P :
VL (1 Detete fLE . O Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-21F

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee owered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi _ wilh all other like empowered.
g07-99 7-

;-?,;//M/) 7S ("3) & m”?/'//’ 28  nzi1

ZSIGNATURE ANDPTYFED OR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR/ Daytime Phore #

SIGNATURE:

—




