FILED

Apr 28,2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-28-2008 90393 046 ***150.00
ANNUAL REPORT

DOCUMENT # P07000025636

1. Erlity Name

ALL AREA SOLUTICNS, INC.

Prircipal Place of Busiress Mailirg Address . R _. Y ’

1820 N 57TH STREET 1820 N 57TH STREET

TAMPA, FL 33619 TAMPA, FL 33619

T LT T
Suite. Apl ¥, elc Suite Apt. 4 el

04182008 Chg-P CRZE034 (12/06)

City & State City & Stale 4. FEI Number 14 1 991 034 Applied For
- 3 Mot Applicable

Zio Courtry Zp Covrtry 5. Cediicate of Staws Desies [ Ei.;i ::f:;tinnas
8. Name and Addreas of Currert Registered A gent 7. Namae and Address of New Registerad Agent
Nama
POTTER, WILLIAM D
2308 DARLENE DR Street Address [P O Box Number 15 Not Acceplable)
SEFFNER, FL 33584
City F L | Zip Cooe

8. The above ramod entily SLbils [71s Slatenert for the purpose of charging its registered office or -egistered agent or both. ir the State of Florida | am familiar with. ard accept
(Fe obligatiors of regisicred agert

SIGNATURE.
SOMALER BT O DAV NAR YT T L RN A N BT Y B it SMTTE Taa el AT S Rt 1AL ] A 2t g) aTE
0 Camparee Eirearein
FILE NOWIIl FEE 1S $150.00 8. Electior Campaigs Firarcieg ss.oo May Be
After May 1, 2003 Fee will bo $550.00 Trust Furd Cortribution U AcdedioFees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D T pelete e Ocrage T Addition
HAME POTTER, WALLIAM D HAME
STHEET DOKESS | 1820 N 57TH STREET SIMELT ADLRESS
O st 2P | TAMPA, FL 33619 CTv ST AP
nie O Delete nmne O crage [ Addition
HAME Nak[
SIHEET ADORESS STREFT ADDRESS
GiTY ST 2P CIY S1 2P
e . - ) pete g e Ppreme O addtan |
NP HamE
STREET ADORESS STREET :DURESS
o g1 ap Cirv 87 o
e O Delete TinE Qcrame 3 Addition
HAME HAME
STRLET ADDHESS SIREL] ADUKESS
ore 81 e 1% 81 AP
e 0 pelete e O Carge [ Adtion
NAE HAME
STHEET ADORESS STREET ADDRESS
o st 2F T+ 8T 2F
e 0 Depe THLE Ociange [ Addition
HaME HAME
SIKLET ADURESS STRELLT ADUHLSS
[ I o ST 2P

12. | boreby cortily tral the infyrmation: supplicg with IMs liling does rot qually for the exemptions cortaired i Chaptor 119 Florida Slalules | fuker Cetify that (ko information
irdicated or this reporl of supplomertal report is Lreo and accurate arg thal my sigrature shall have the sama logal otfect as if mado Lnder aath, that | am ae olficer or Giroclor
ol the carparalion: o (he receiver or gred [0 execule this report as required by Chapler 607 Florioa Stalutes: and irat My rame appears ir Block 10 or Block 11 it
cranged oron ar altachmert wigr allatkoclixg empowereq

SIGNATURE: Uil am Par‘reﬂ :/ laz Jos B13-AY7-Wlo 3

SEET IO E




