2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000062564

1. Entity Name

ALL BUILDINGS WEST, INC.

Principal Place

of Business

230 NE WAVECREST CT

BOCA RATON.

FL 33432

Mailing Address

230 NE WAVECREST CT
BOCA RATON, FL 33432

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

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90039 046 ***150.00

ARG

N

01242008 Chg-P CRZEN34 (12/06)
City & State City & State 4. FEI Numpbgr 3 Applied For
jg -ﬂ?/ / ?ﬁ Z—‘ Not Applicable
ap Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
&, Name and Address of Curient Reglstarad Agent 7. Name and Address of New Registered Agent
Name
LENCIONI, MARGARET M
230 NE WAVECREST CT Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33432
Ciy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obhgations of regisiered agent.

SIENATURE

Signature, typed of phnted name Gl registéred wgent and bile i aoplwca@p

{NOTE: Regrstered Agent signalure required when remnsiating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

L4
8. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O oelete TITLE [J Change [T Addilion
NAME LENCIONI, MARGARET M NAME

STREET ADDRESS | 230 NE WAVECREST CT STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33432 CITY-$1-2P

TITLE v [ pelete TILE [ change [ Addition
NAME LENCIONI, MARY HAME

STREET ADDRESS | 230 NE WAVECREST CT STREET ADDAESS

CTY-ST-2P BOCA RATON, FL. 33432 CITY-S1-2IP

MLE [ petete TITLE T Change  {_] Acdition
NEME BANE

STREET ADDRESS STREET ADDRESS

CTyY-51-2p CITY-ST1-21P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-21P

TITLE O pelete TIHLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ petete THLE (] Change  [J Ageilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal effact as il made under oalh; that | am an officer or director
of the corporation or he recaiver or trustee empowerad 1o 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an add

SIGNATURE:

f like empowared.

m

resg, with all ot
/
A [/

[ 3-0f  JU 300 2470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




