FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000000569 &t 04-23-2007 90093 032 ***150.00

1. Entity Name

ALL AROUND HOME SERVICES INC.

Principal Place of Busingss Mailing Address qu“ foduv
10449 W. BROCADE ST. PQOST OFFICE BOX B55 ‘
HOMOSASSA. FL 34448 HOMOSASSA SPRINGS, FL 34447

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT e

AR

Sufte, Apl. &, elc. Sidle, Apt. #, elc.

P 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4, FEf Number Applied For
120SASSA, /~/ A Lo eSAsss S pans flg A0-Y05949 2 § Not Applicable
Zip - Country Zip Country » - $8.75 Additionai
0 . 5. Centificate of Status Dasired O - \CItonE]
C /]‘(8 w8 ?CICI &/ 7 C/%@c&q Fee Required
6. Name and Address of Current Ragisterad'Agﬁnt 7. Name and Address of New Registerad Agent
Name
HUGGINS, JOHN
10449 W. BROCADE ST. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pNNTED namMe of registerea agent ana ttie i acolcabhke {NCTE. Registered Agen: signature required when rainsianng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delere TILE 1Change ] Addition
nelie HUGGINS, JOHN NAME
STREET ADDRESS | 10449 W. BROCADE ST. STREET ADDRESS
CITY-ST- 2P HOMOSASSA, FL 34448 CITY-ST-ZiP
TIFLE VP/D I pelete TITLE “IChange ] Addition
NAME HUGGINS, RITA NAME
STREET ADDRESS [ 10449 W. BROCADE ST. STREET ADDRESS
CITY-57-2P HOMOSASSA, FL 34448 CITY-57-2IP
TITLE 1/S8 1 belete TITLE "I Change ] Addition
NAME HUGGINS, JOHN NAME
STREET ADDRESS | 10449 W. BROCADE ST. STREET ADDAESS
CITY-ST-2IP HOMOSASSA, FL 34448 CTy-ST-21P
TITLE : ] Detete TMLE _] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIILE 1 Delete TiTLE J1Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TITLE 1 Detete TILE “JIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. [ hereby ceriify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 111t
changed, or on an attachment wi:h);addre . with all other like empowered. b"l ,,(S-a =
i -
s Py . e ) P 7T -
SIGNATURE: ottt o e by W iz /5 & Bss 2

LjIBWATLIRE AND TYPED OR PRINTED NAME OF SIGNV':?(FICER QR DIRECTDR/ rd Date Daytime Phone #




