2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000090283

1. Entity Name
ALl & SONS, INC.

Secretary of State

(05-01-2008 90228 027 ***150.00

Principal Place of Business

4811 BAY CREST DR
TAMPA, FL 33615

Mailing Address

4811 BAY CREST DR
TAMPA, FL 33615

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

3. Mailing Address

I

Suite, Apt. #, €lc.

Sulte, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5078845 Not Applicable
“p Country Zip Country 5. Cerfficale of Status Desres ~ []  $8-79 Additional
Fea Required
5. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Name

WATKINS, CARL T CPA

AlLsS o Grrvnloext

3100 MEMORIAL Hwy AT R AT ST Y ve
TAMPA, FL- 33634 ! A
City W Zip Code
N A FL | "%,

8. The above n liry submits this statement for the purpose red office or registered agen\",’or both, in the State of Florida. | am familiar with, and accept

the obligatighs o red agent
IS S|z4]X

Wﬁn name of registered aa's’m and title il aM (NOTE: HMQ&N signature requirad when reinstating) IUAfE ¥
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change [ Addition
NAME MCINNIS-GIMBERT, ALLISON NAME

STREET ADDRESS | 4811 BAY CREST DR STREET ADDRESS

CITY-S5-2P TAMPA, FL 33615 CITY-S1-2IP

TNLE P O Dekete TLE [JChange  [J Addition
NAME MCINNIS-GIMBERT, ALLISON NAME

STREEF ADDRESS | 4811 BAY CREST DR STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33615 CITY-ST-2P

me [ betete TILE Clchange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 pelete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2(P

TIILE [ seirte TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or syppteqental report is true and agetfa
of the corporation or the g ¥

Rlike

changed, or on an atta,

SIGNATURE:

qudify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director

réthied by Chapter 607, Florida Statutes; and r@l my name.,appears in Bigck 10 or Block 11 i
W SN 1S S
AlkSoe i} - et Hl2g(0g  213-3YMN

is eport
red.

b WHWER ofRECTOR
\

Date v Daylime Phone §




