FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT —_ Secretary of State

1. Entity Name
ALL ARCUND AUTC B & D, INC.
Principal Place of Business Mailing Address
865 TANGELO AVE 865 TANGELO AVE . X
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 MJ ] 1 3 QB 8
T oS [ (TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
A o— ¢/ 27 =2 g Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Ei;gq S‘ig:;ﬁ‘mal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, DONALD
865 TANGELO AVE Street Address {P.C. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL ! Zip Code

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

the obliq tions of I istered agent. w .
SIGNATUR;B« k) ﬂSl \/ : : >. - , - l0d7

S‘luqnlum ‘yped or printec name of registered agent anﬂﬂa i applicabie, (NOTE: Registerad Agent sgnaturs reguired when renslaling} “ pale
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE ] Ghange [ Addition
NAME TAYLOR, DONALD NAME
STREET ADDRESS | 865 TANGELO AVE STREET ADDRESS
CITY-S1-2IP ORANGE CITY, FL 32763 CITY-ST-20P
TILE VP O Delete TILE [T Change [ Addition
NAME PUGH, WILLIAM NAME
STREET ADDRESS { 910 OLD DELAND RD STREET ADDAESS
CITY-§T-2IP DEBARY, FL 32713 ' CITY-5T-2P
Time 77 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
Tne [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TIME 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP

12. | heraby certify that the information 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 shalf have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpgwared.

SIGNATUREZY" Dc/m'{/al “Tat I Dovald Tadr 2ol-Dee) /6T £

\EIGNATLIRE AND TYPED CR PRINTED NAME}' IGNING OFFICER OR DIRECTOR / ate Daytime Phone #

T




