2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000124705

1. Entily Name

AMERICAN FIX ALL, INC.

Princijzal Place of Busingss

5898 FRANCINE DRIVE
MAXVILLE FL 32234

Maing Address

5998 FRANCINE DRIVE
MAXVILLE FL 32234

FILED
Apr 11, 2008 08:00 Al
Secretary of State

HEMARBR AR

2. Prngipal Place of Businzss - No P.O. Box # 3. Mading Addrass
Sune. Apl. 1. eic, Sule Apt #, pic. 15t MOORE CR2E0Q34 {10/07)
City & Stale City & Siate 4. FE1 Number Appied For
20-3415948 Not Applicable
o Countr Zr Country . it
! ey F ey 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
P Naime

GEIGER, HOLLY J

Sreet Address {P O. Box Mumber is Nat Acceplabla)

5998 FRANCINE DRIVE

MAXVILLE FL 32234

| Ciy

| Zi: Code
I

FL

8. The asuve named antity submits s statement ‘or tha purpose of changing s regisiered affice or reg in the Siate of Florida. | am familiar with, and accept

the oiligalicns of regisiergd anent

sigred agent, or cotn,

/vé/é/ Gejaer 3/2 V/p?

SIGMNATURE

’ " E Ragisrres Ager lnl e equ- H e LR TR T DATE
" : . 9. Election Camaaiga Financing $5.00 may Be
: After May 1, 2008 Feg w'" Be 5550 90 o Trusr Fundd Contisution. [ Added to Fees
Make Check Fayable to Flnrlda Department of State .
10. OFFICERS AND DiRECTDRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TIF PTD . [ peete s [Gctange [T Agdition
PARIE GEIGER, ARTHUR V HAME P
) . . l_l[n_u_nJD a7
STREFT ADCAESS 5098 FRANGINE DRIVE SIALET ADORESS 04/25/08-20054-016 150,00
or-st-7r | MAXVILLE FL 32234 CITY-5T- 2P T b LR
TILE. VS&D [ nawte TITLE [Octange [T Aaditon
HALE GEIGER, HOLLY J HAME
STRZFT ADDRESS | 5998 FRANCINE DRIVE STREFT ADGRFSS
CITY-31-212 MAXVILLE FL 32234 CITY - ST-20F
HILE 1 peete nar "] change  [7] Adidiion
ALl B
STREET ADDRESS STAEET ADDRESS
Gy -S1- 2P CITY-ST-2IP
1L O peete MLk, [ change [ Adthton
MAML HARL
STHEET ADGRESS STREET ADDRESS
o-ST-21P CITY - 5T-21P
LE O peivie IILE [ changs [ Addion
HAKE HAhAL
STRELT ADEHERS SIRLET ADDALSS
CITY-S1-2 CITY-81- 21
WLE 3 paale 1TLE [ Crange £ Addtion
MaNgE HAkiE
STRZET AGCRISS STRELY ADDIRESS
Iy -s1-21° CivY-SE-21P

12. 1 hareby certity that the information sunpled with thes fillng does net gualdfy for the axernetons contangd in Seation 119, FIL:rida Stedutas | further certity that the informetion
inchcatod on this reporl or supplernental repart is true and accurale anc thal my signature shall have the same legas etfect as 1f made under cath that | am an officer or direclor
Sf ihe corporasion or the receiver of rustee ampowarad 19 axeoute this repart as required by Chapter 607, Flon(?? Sratutes; and hat my nams appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh ail ether lixe empowered,

SIGNATURE: /47, I/, 7% Lrttr Azm,z

SIGNATURE AND TYPED on}ﬁ:ﬁreu NAME OF SIGNING OFFICER OR DIRECTOR

3-24- 0%

Caa

?df/ 2 9? Y325




