FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P05000138519 01-29-2007 90065 048 ***150.00
1. Entity Name
ALL SUPPORT SERVICE INC
Principal Place of Busingss Mailing Addross UV
1025 SW 11THCT 1025 SW11TH CT
CAPE CORAL, FL 33991 CAPE CORAL, FL 33997
Suite, Apt. 8. etc Suite. Apt. ¥, gic 01242007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3610583 Not Applicable
Z Count i C iti
P ounlry aip ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . I 7. Name and Address of New Reqistered Aaent
Name
(&
GUERRA, JAIME 6\3{. e, é)\L-.rbﬁp-T
1025 SW 11THCT Sireet Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33991
102 e \\vn CT
City Zip Coda
8. The above named enlily submils this stategent for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Flonda. | am familar with, and accept
the obligations of registgges 1
SIGNATURE X < : - i
/Gnalu’-w P4 THTETELT A% AN and 1itle if applicable. (HOTE Regisierao Agent signature recuired when reingiating) DATE
/ ‘ A
1
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1Y 11
e P ynclc(e T [ cnange [ Aogilen
HAME GUERRA, JAIME NAME
STREET ADDRESS | 1025 SW 11TH CT STHEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-51-21P
WiE T ] Delete THLE = D Cnange (O Audivor
HAME GUERRA, GILBERTO HAME CUEEEA QVLTLOTO
STREET ADDRESS | 4216 ERINDALE DR sieeianoress |AZV6 EvaNDALL DR
CIFY-$7- 240 NORTH FORT MYERS, FL 33503 CITY-31-217 Nont Fory MHERS FL 23903
JITLE S O Delere TITiE T X Change [ Addition
RAE PISCHKE, GREGOR HATE PisHYE GrEcown
STREET ADURESS | 1025 SW 11TH CT STREEFADDRESS [ 1O AT S V1w lally
ov-st-zp | CAPE CORAL, FL 33991 C1TY-51-2P CTAPL Cere AL FL B399
TTLE 7 Delete TILE (] Change {7 Audion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITY-SI-2ip
HILE O pelete TITLE [Dehange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2iP .
NTLE O petete HLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP . CIry S1-21P
12. | herehy certify that the information supplied with this filing does nol quality for the exemplions contaned in Chaplor 119, Flohda Statutes | turther cortity thal tha information
ndicated on this report or supplemental report is true and accurate and that my signalure shatl have the sare legal effect as it made under oath, that | am an officer or director
ol (he corporation of the receiver or irustee empowared (o exccule this report as 1gguired by Chapler 607, Florida Statules., and thal my name appears in Slock 10 or Block 111
changed, or on an atlacnment with an S8, wﬁowered.
SIGNATURE: Y. /f//
/W_mmm SIGNING OFFICER OR DIRECTOR Dale Daz1me Phone #
/ {




