FILED

2006 FOEIEESELTRCE?’%I;?I'RAHON Jul 18, 2006 8:00 am

Secretary of State
DOCUMENT # P05000140337
1. Entity Narne # 07-18-2006 90084 042 ***158.75
ALL AMERICAN GENERAL CONTRACTING SERVICES
INC
Principal Place of Business Mailing Address [
7540 103RD STREET 7540 103RD STREET
101 101
JACKSONVILLE, FL 32210 S JACKSONVILLE, FL 32210 US
T v AN LA

Suite, Apt. #, atc. Suite, Apt. #, alc. 07102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . . Applied For

JO - 1585 Not Appicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrlificate of Status Desired h Fao Required
8. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
Name
O'STEEN, CHRISTOPHER S
415 HEARTHSIDE COURT Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL l Zip Code

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

SIGNATURE
Signature, typoed of printad nama of registered agent ana e H appbcable, (NOTE: Alegrstered Agont signature required whan relnstatingh DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributior. 0D Added o Fess corporation did not recelve the pricr notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P O oerte TIMLE O change  [J Addition
NAME O'STEEN, CHRISTOPHER S NAME )
STREET ADDRESS | 415 HEARTHSIDE COURT STREET ADLRESS
CITY-ST-21P ORANGE PARK, FL 32065 CTY-ST-2iP
TALE O Detete TTLE CJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST.ZIP
TME O Detete TLE O chanje—~£] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21p CITY-ST-7P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2iP
TME [T Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certity that the information supplied with this 1illné1 does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an dressyther {ikg empowered,

BIGNATURE AND TYPED OR PRINTED N OF 3IGNING GMEICER OR DIRECTOR Daw Daytime Prone #

SIGNATURE:




