FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000166371 04-10-2006 90327 019 ***150.00
1. Entity Name T
ALL AMERICAN HOME REPAIRS OF THE TREASURE
COAST INC
Principa! Place of Busingss Mailing Address
518 SW RAY AVENUE 518 SW RAY AVENUE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
s s S NIRRT
Suile. Apt. #, etc, Suile, Apl. K, alc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELDurgner Applied For
[ “3?&5722- Not Applicable
21? h‘, ‘.4' ?Ounlry Zie Country 5. Certificate of Status Desired (0 ?i‘gesm‘r;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
. Name
SHEP:‘RER, PAUL
;61_8 SW RAY AVENUE Straet Addrass (P.O. Box Numbar is Not Acceplabile)
~PORT-§T LUCIE, FL 34983
. < ;j City FL Zip Code

. B The above named enmy sgbimils this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

* the obligations of feQ|slered agenl.

SIGNATURE LI
Sigrature, madc_i«#nied narme ol reQistered agenl and ttle d apphcanie INOTE Regsiared Agent tignalure sequirgd when reinstaing} DATE
5 ey
FILE Nowiil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee wlill be $550.00 Trust Fund Contrieution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delete TITLE O Change ) Agdition
NAME SHEARER, PAUL NAME
SIREET ADDRESS | 618 SW RAY AVENUE STREET ADORESS
cHY - §1- 2P PORT ST LUCIE, FL 34983 CiTY-St-2p
e [ petete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§t-21P CIrY.S1-2P
TITLE [ De'ete TITLE [ Change ] Addilien
HAME. — = - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
THLE 7 Delee THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St ap CITY-51- 21
TIILE O Delete TILE O change [ Addilion
HAME NAME .
STREET ADDRESS $TREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
e O petete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this {iling does not qualify for the exemptions containad in Chapier 139, Florioa Statutes. ! further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same tegal effecl as il made under oath; that | am an oificer or director
of the corporation o the receiver or rustee empowered o axecula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an aitachment withyan addigss, with all other like empowerad,
Y-4-0¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylurw Phone 8- - -




