2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 13,2008 8:00 am

DOCUMENT # P08000053382 Secretary of State
1. Entity Name A 05-13-2008 90019 019 ***150.00
ALLGOODS SPRAY CLEAN & PAINTING, INC.
Principal Place of Business Mailing Adaress
803 SOUTH DRIVE 803 SOUTH DRIVE '
2. Principal Place of Business - Mo PG, Box # 3. Mailing Address
Suiie, Apt. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (1 0/07)
City & State City & State 4. FEI Number Applied For
56-2604303 Not Appiicable
Zip Country p Ceniry 5. Ceriificale of Status Desired [ $8.75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Regittered Agent 7. Name and Address of New Ragisterad Agent
MName
gc%aggﬁ(%n,i\l;{EANE Strest Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
5 N ::.\_:_ City FL l Zip Code

8. The apove named entity squlls ttus statement for ihe purpsose of changing its regisiered office or registered agent, or toln, in the State of Florida. { am familiar with, and accept
the chligations of :euntleref‘ agent.

SIGNATURE

Signatire, typod o prscad 13070 Of refs Meted Bgeet and Uie 1 urpisacio, (NOTE Regisi et AZerd signitlr s fequeact wein faristalitgl DATE

9, Election Campaiyn Financing $5.00 May Be
Trust Fundd Contribbution.  [] Added to Fees

10. . OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DPST o O oetete TMmE [Jchange (] Addition
NAME VOSBURGH, SHANE HAME

STREET ADDRESS | 803 SOUTH DRIVE STREFT ADDRESS

CiTY-ST- 21 FORT WALTON BEACH FL 32547 CITY-5T-2IP

e Setrefo [T Devete e Cltrange [ Additon
NAME w) adle ) %@—w\ HAME

STREETADDRESS | 3 ¢4 =) = m Ave. STREET ADORESS

OTY-STIP | u.)a—(;{oﬂ M o 3347 CITY-ST-2P

mie Treo syie [ Deigte TITLE O change [ Addilion
A +Hou'Sorf MJC,[LA.LL- At

st anoRess b g3 Dot B By Atvc. ) STREET ADDRESS _ -

CITy-S1-21P s ;h [ 'rY’l i . FL ..ia 57? CITY-ST-21P

NRE [ Deiete TITLE [CJchange [ Adgition
NAME HAML

STREET ADDRESS STAELT ADDRESS

oIry-S1-2P CTY-51-21p

TITLE T Delete L [J change  {J Addition
HAME HAME

STREET ADGRESS SIRELT ADDRESS

CITY-ST- 2 CITY-ST- 219

TIRE [ Deiale TITLE [J Ghange ] Addition
NEME HAME

STREET ALDRESS STAEET ADDAESS

LIy -ST-29 CIFY-ST-2IP

12. | hereby certify that the information sugplied with this filing does nat qualify for the exemgtions contained in Section 119, Flerida Statutes. | further certify that the information

sndtcatbd on this report or supplemental report is true and ‘accurate and that my signature shall have the same legai efiect as if made under oalh: that | am an officer or director

of the corporaion or the receiver ar lrustee empowerad (o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
fchar'.Jezu, 0r o an attachment with an address, with ail ather like empowergd,

SIGNATURE: Wi I Ha_ro& L)o::foqu}-L 4-23 -2 550-Fpl-200

F SIGKING OFFICER OR DIRECTOR Caw Davima Faonn =

SIGNATURE AND TYPED OR PRINTED N




