FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000090283 ecretary of State
1. Entity Name 04-25-2007 90191 024 ***150.00
ALl & SONS, INC.
Principal Place of Business Mailing Address
4811 BAY CREST DR 4811 BAY CREST DR
TAMPA, FL 33615 TAMPA, FL 33615
Suita, Apt. #, etc. Suite, Apt. #, aic. 04232007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Nurnber Applied For
S0t ¥8ds Not Applicable
Zip Counitry Zip Country - . $8.75 Additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nama
WATKINS, CARL T CPA
5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printad name of regs agem and tibe if {NOTE: Regisiared Agent signature required when refnstating) DATE
9. Election Campaign Financing $5.00 Be
OWN! FEE IS $150. May
MGI'F l“LaEy"i, 2007 Foe wlfl bo 25050_m Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D : 7 Detete e Fresident Dlcrne  [Haddition
HAME MCINNIS-GIMBERT, ALLISON NAME mMe $v\m s—(5i vv\be)r‘ﬁ) AL SO
STREETADDRESS | 4811 BAY CREST DR STREET ADDRESS ‘—l gu
omv-s-zP | TAMPA, FL 33615 CITY-S1-2IP 33 IA 5 >
TME ] Delete TIE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-zi CATY-ST-2P
TITLE 7 Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-2IP CaTY - §3-21P
TME [ Deiete TITLE [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1- 1P
12. | hersby certlfy that the mfom\atlon supplied with this filing does not qualify for the exginp ns contained in Chapter 119, Florida Statutes. | further carlity that the information
indicated on this repogh? siisplemental repon is true acgurate and that my s»gn 0y all have the same legal etfect as if made under oath; that | am an officer or director
of the corporation orhe recqy red to exgrute this repor-gs "lg‘; 097, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an gfitachme jh " e orp ? '
SIGNATURE: ‘ V) 7 ' L//Z@/W / 933/ 754 ‘a[
BIGNING OFFICER OR Deytire Phone #
R “// OMJ/ Diloedeh




