R
FOR PROFIT CORPORATION

/-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

Pos oo0 5328\

ALL IN ONE HOME SERVICES UNLIMITED , TV < .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.
3747 JONES ROAD

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 08, 2007 8:00 am
Secretary of State

06-08-2007 90001 040 ***150.00

120168

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 20-3814275 Not Applicable

Zip Country Zip Country - . $8.75 Additiona
32290 USA 5. Certificate of Status Desired D Fee Required

3

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

g T HIA VAR NON)

Street Addfess (P.O. Box Number is Not Acceptabie)

S7Y7 Qones R

CI@M’Q{S Al \/l) E

FL

o)

State of Flond

of registered agent.

8. The above named entlty submits this statement for the purpose of changing #s registered office or régistered agent, or both, in the
am familiar with, and accept the obligatio

57

Aménded UBR is $61.25

Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE (A DPd 4SRN
Signattre, typed or printed name of reglstered agent and title i TE: Registered Agent signature required when reinstating)' DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11,
TITLE PRESIDENT TITLE
NAME CYNTHIA L VARNON NAME
STREET ADDRESS 13747 JONES ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE VICE PRESIDENT TITLE
NAME RICHARD J VARNON NAME
STREET ADDRESS |3747 JONES ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE TITLE -
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRlTE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATU RW

(0 BV s

CYNTHIA L VARNON PRESIDENT

4/14/2006

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

(904) 483-7680

S!GNATWE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




