2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P05000154879

1. Enbty Name

ALL AMERICAN PROFESSIONAL SERVICES. INC.

Principal Place of Buginass Mailing Acdress
7465 STATE ROAD 21 NORTH 5006 COUNTY ROAD 214 NORTH
SWTE C KEYSTONE HEIGHTS, FL. 32656

KEYSTONE HUIGHTS, FL 32656

AT

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FERETFor

20-3839639 Not Applicabie
$8.75 Additional

Fee Requireq

5. Certficate of Status Oasirad (]

6. Name and Addrass of Current Reglistered Agent

CROFT, SYLVIA A , DO NOT WRITE

5006 COUNTY ROAD 214 NORTH

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Floricda. | am familiar with, and accept
tne obligations of registered agent.

sounrne Sl Q. Croft  Syvin A CroFT 03/05 /2008

Sigraftvped or orintea rame of segaterea agert A itle  acplzani (NOTE Registared Afer! $Igrature T8QuIreq wnen 1ematatng: 7 pare 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution | Addad to Feas | “—iﬂDUﬂBgE IBgl
i L't ':“u-'"- ¥ i -'\_ ."1:;1;" i |‘|’ Fag B Ml C Il W T |
10, OFFICERS AND DIRECTORS | |3 el Wl B e w W1 A Il U O S o W PR R
TILE P
NAME CROFT, SYLVIAA

STREET ADDRESS | 5006 COUNTY ROAD 214 NORTH
CIY-s1-2° KEYSTONE HEIGHTS, FL 32656

TITLE VP

NAME RIZZO, MARY E

STREET ADDRESS | 6440 WOLVERINE LANE

CITY-ST.2IP KEYSTONE HEIGHTS, FL 32656 .
TiTLE

NANE

avsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADCRESS
Ciry-53-21p

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET AUDRESS
GITY-5T-2iP

12. I heraby certdy that tha information supplied with thus tling aoes not guality for the exemptons contained i, Chapter. 119, Florida Statwtes. | turther certity that tha nlarmaticn
indicated on thig report or supplemantal report is true and accurate and that my signature shall have the same lagel effect as if made under cath: that | am an ofticer or director
of tne corporation or 18 1ecenvar ot rustee ampowered 1o @vecule this report as required by Chapter 607, Floride Statutes: and that my name appears n Block 10 o Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; ' sSyeiin A, CrorT”  23/o5/e 39-97&—500[

IGNATURE AND TYPED OR PRINTED NANK OF SIGNING OFFICER OR DIRECTCR Da’e Daylime Prora &




