2007 FOR PROFIT CORPORATICN ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000124706 — -~ - Apr 09, 2007 08:00 Al
* Ently Name Secretary of State
AMERICAN FIX ALL, INC. l'y
Principal Place cf Business Mailing Address
5998 FRANCINE DRIVE . , . . 5898 FRANCINE DRIVE
A B “II”"H“ Ilm |m| Ilm ||w ||‘|H‘|‘|»|“ M“ ‘ll” ||m IH‘"HH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suite, Apl. #, ote. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

City & Slale Cily & Slate 4. FEI Number Appliod For

20-3415948 Nol Applicable
Zp Country Zip Country 5. Corlihcate of Slatus Desired O $8'75 Additional
Fee Raguired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent

Name
GEIGER, HOLLY J
5998 FRANCINE DRIVE Sireot Address (F.O. Box Number is Not Acceplable}
MAXVILLE FL 32234

City FL Zip Code

8. Tha abeve namod entity submits this statement for the purpose of changing its rogistored offico or registered agent. or bath, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lypea or prntad name of ragisiered ageni &nd hlle « applcsble, {NOTE. Regsiurad Agant signature requirad when reinstaing} DATE
o A FILE Nowit :EEV{§"$B‘|5O.00 9. Election Campaign Financing  $5,00 May Be
T fter May 1, 2007 ee Will He $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

PTD : i
1LE [ pelete TILE o R EFl Change [ Additon
NV GEIGER, ARTHUR V NAVE UOOCO0e3480

- - ] -y -

streET anness | 5998 FRANCINE DRIVE STREET ADDRLSS 04717 /07-80033-008 150,00
ory-size | MAXVILLE FL 32234 orTY-S1- 2P
i VvED ] pelee TE [ change (7] Acdition
NAME GEIGER, HOLLY J . ’ . NAME
sTREET ADDREss | 5998 FRANCINE DRIVE SIREET ADDRESS
Cly-sI-21p MAXVILLE FL 32234 GITY - S1-71P
e {7 pelcle TILE [ change [ Addilion
KAME . ) e .
STRERT ADDRLSS STREET ADDRT 58
CITY-ST-2IP cIy- 81-2IP
TIRE O pelete TIE ) [0 change [ Addilion
NAMF, ’ NAME
STREET ADDRESS ' STRFET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
ILE O oeieie Tg T ’ Ol Ghange [ Addinion
NAME NAME
SIREET ADDRFSS STREET ADDFESS
CITY-§T-2IF CITY-§1-21P
me [ pelete TILE [0 change [ Addilion
NAME NAME
SIREET ADDRLYS SIRTET ADDRESS
cITY-51-2IP CITY-531-2IP

12. | horaby certify that the information supptied with this filing ¢oas net qualify for tho exemplions contained in Section 112, Florida Statutes, | further certify that the informalion
indicated on this report or supplemental reporl s true and accurate and that my signature shall have the same Ieé;al offoct as if mads undor cath; that | am an officar ot director
of tha corporalion or the raceiver or truslee empowered to execule this report as roquired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an agldress, mth ail olher ike empowered.

SIGNATURE:

Daytme Phcna #

BIGNATURE AND TYPED OR PRINTED




