FILED

Apr 14,2008 8:00 am
2008 FOR PRQRIT OB QRATION cerefary of State

DOCUMENT # P0O7000043005 04-14-2008 90063 043 ***150.00

1. Entity Name B
ALL HOME SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 0 0 G 8 7 3 2

127 GUM ST 127 GUM ET :
ALTAM SPRINGS, FL 32714 ALT TE SPRINGS, FL 32714 : :

e R LT

I CenTon PLHage | GlY fernvon AL
Suite, Apt. #, elc. Suile, Apt. #, etc. "
20 04052008 Chg-P CR2E034 (12/06)
City & State Cily & State . 4. FEI Numbar Appliad Far
AUTAWA ONTE J{{MNGS’ FU |ATAMONTE SPHANGC S i 20-E¥0 524> Not Applicable
2'5 170\ CCE:SW A ?2;?2_-) ol CO&"& A 5. Cerificate of Status Dasired O fi.;;a:i:‘;ﬁona\
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
ESCRIBA, YAMPIER
127 EET Street Address (P.O. Box Number is Not Accepiable}
LTAMONTE SPRINGS, FL 32714
bIV fearon PL 20
Ci . Zip Cod
YhramonTeSP2i NG5 FL | 85%;

8. The above named enlily submits this stalement ior Lhe purpose ol changing ils registered office or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigralre, typed & pnmed rame of régisterad apent and Utle il appicanie. (MOTE: Regisiered Agen signature required when reinsiztingl DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P O pelete TME [ Change ] Addition
NAME ESCRIBA, YAMPIER NAME B
STREEI ADURLSS | 127 GUM STREET STHLED ADDRESS
my-Sr-4p ALTAMONTE SPRINGS, FL 32714 CITY-ST1-2IP
TILE S O pelete TILE [ Change [} Addilion
RAME ESCRIBA, YAMPIER NAME
STREET ADDMESS | 127 GUM STREET STREET ADDRESS
CITY-$T-41P ALTAMONTE SPRINGS, FL 32714 CITY-51-2IP
TITLE T 3 Detete TNLE [ Change  [] Addition
NAME ESCRIBA, YAMPIER - NAME ) -
STREE] ADDRESS | 127 GUM STREET STREET ADDRESS
CITY-ST- 1P ALTAMONTE SPRINGS, FL 32714 CilY-§1-2IP
e O Oetete T O Chaage [ Addition
NAME NAME
STREET ADDAESS STREE ADDRESS
ciry-57-21P CITY-S1-21P
HILE O pelete TILE O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-sr-zp ¢ Ciry-S1-ip
TITLE 1 Delete Lt [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P GITY-ST-2IP

12. | hereby carlity that the informalion supplied with this ﬁlmég does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify Lhat the inlormation
indicated on lhis report or supplemental report is rue and accurate ang that my sighature shall have the same !egal effect as it made under oath; that | am an oflicer or director
_of ihe corporation of the receivar or tyusieg empowsred 10 execute this repon as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 111
changed, or on an altachment with a Twiln all ojher like empowered.

SIGNATURE: 04 / 0 OI/ 0.8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR ?nle I Daytame: Phone ¢




