FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000058935 02-04-2008 90039 047 ***150.00
1. Entity Nama
ALL BUILDINGS SQUTH, INC
Principal Place of Business Mailing Address VT
230 NE WAVECREST CT 230 NE WAVECREST CT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fer
”2/,. - {] 2‘) B (00 Not Applicable
- - «? P — -~
Zip Country Zip . Cauntry 5. Certificale of Status Desired ] Ei'ggu';?:é“onal
6. Name and Address of Current Registered Agent 7. Nzmo and Address of New Reglstered Agent
Name
LENCIONI, MARY
230 NE WAVECREST CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ’ Zip Code

8. The above named entlity submils this siatlement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatwre, typed or prnted name df registered agent and title If apphcable. {NCTE: Regsiered Agent Signature required when remnstating ) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campmgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Centribution. D Added 1o Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Delele 1Lt [ Change ] Addition
NAME LENCIONI, MARY NAME
STREET ADDRESS | 230 NE WAVECREST CT SIREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CilY-S1-21P
TLE VP [ Detate 1TLE [ ¢hange [ Addition
NAME LENCIONI, MARGARET NAME
STREET ADDRESS | 230 NE WAVECREST CT STREET ADDRESS
CiTY-S1-2P BOCA RATON, FL 33432 CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
LE {1 Delele nie O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ Detete TITLE [l Change [ Acgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
1ILE [ Delete iNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P [ERES R

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; thal | am an officer or director
of the corporation or (he receiver or lrustee empowered o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an allachment wilh an addregs, with all other ke empowered.

sionature: . Al [-5/-6¢ J 07 20 2470

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




