FILED
’-_’,0?7. ;ﬂﬁﬁ:f:gpgg?"g;fﬂo“ ‘ Jun 19, 2007 8:00 am

DOCUMENT # P08000146523 I}
of¢ e of¢
1. Enity Name 05-16-2007 90018 042 150.00
ALL ABOUT ROOMS, INC.
Principal Place of Business Mailing Address
3046 8TH AVE. N. PO BOX 13231 86019403
S‘ls' PETERSBURG FL 33713 315“ PETERSBURG FL 33733
U
N 0 O D AT G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sile. Apt, 4. ole. Suite. Ap1. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Stato City & Slale 4, FE) Numbor i Applied For
l3’43'—+35%(p Not Appiicable
Zw Country Zp Country 5. Ceriificale of Status Desited a $8.75 aadttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama
LABRECQUE, RANDALL J
3046 6TH AVE. N. Strogl Address (P.O. Box Number is Not Acceplabke)
ST PETERSBURG FL 33713
s T I C P Co
; iy FL [ Zip Code
8. Tho abave named its thi rposo of changing its rogistored offica of registorad aganl, of both, in the State of Florida. | am lamiiar with, and accept
the obligaton
SIGNATURE %‘/9 Z
SGELI, lyped & Arnied AT G (OO agl anc 1IE4 ¢ SOpkeabls. (NOTE: Rugrsraind Apuni sgnature sequrad when a9} e T
T *HLE NOWI!! FEE. IS 315000 Lo 9. Elaction Campaign Financing  $5.00 May Be
.. After Mav 1, 2007 Foo Wil Be $550.00- Trust Fund Contiibution. []  Added 1o Fees
- Make chock Plynble to Floridn Departnunt of State -
10. OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P [ Delete e O cwnge [ Acditen
MAME LABRECQUE, RANDALL NAML
SIRE ADDRESs | 3046 6TH AVE. N. SIRIT') ADDRE S5
Y- 51-TP ST PETERSBURG FL 33713 CITY- S1-2IP
nit [ Detere me ] Change [ Addition
NAME NAME
SR} ADORESS SHRL 1.1 ADDIE S
CIrY -81-21° CIfY-SI- 1w
e ] . 1 petete e . [ ctungn 1 addivion
NAM i NAME
STHEL] ADDRESS . SIRCET ADORESS
CIry-si-np CiTy- 81- ¢
ni [ Detete T [Jchange [ Addilion
HAML NAME
SIFECT ADORISS SIELL ADD 5%
CITY- S1- 2t Y- §) 2
ik O peleie NILE O ctange [ agditien
NAML NAME
SIAEF] ADDRESS STRELT ADDAUSS
- 51-p CITY-S1- 7P
e O Detete i [J Change (] Addilion
HAME NAML
SIREEE ADDRESS STRLLT ADDRISS
L= Sl- fp CIfY- 8- 20
12. theraby cermz thal tha information suppliad with this ling doos not qualify lor the exomplions containod in Section 119, Florida Statules. | furthor certity that the information
indicated on this report o supplemenlal roport is frue and accurale and thal my signature shafl have iho same Iogal ofiect as if mada undar aath; that | am an olficar or direcior
of tha corporalion o the recoiver or usica empowared to 1er this roport as requirad by Chaptor 607, Florida Statules; and inat my namo appears in Bloek 10 or Block 11
if changad, or on an atiac) { with an addross, with liko empoweared
SIGNATURE: Reppare JLaAGEvE 6‘/ 62 727-235-4 708
* ECNAME OF SIGNING CFFICER OR DIRECTOR Doylera Phoma &




