2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000085068

1. Entity Name

ALL AROUND REMODELERS, INC.

03-10-2008 90048 037 ***158.75

Matling Address

910 HEDGEWOOD CT
WINTER PARK, FL 32792

Principal Place of Business

910 HEDGEWOOD CT
WINTER PARK, Ft 32792

EW T .- -

A

2. Principal Place of Businags - No P.O. Box # 3. Mailing Address
I 300 A, lgms_(cres'r Dr. 5300 M. u}oaJ eresr” Dr.

Suite, Apt. #, etc. Suita, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For
WiaTer rK FL Wniter BrK FL Re ©596/30 Nol Applicable

Zip Country | Zip Country - . - $8.75 Additional
3279& 560’"1!9/& 327 ?2- Seerm ‘l" o/e 5. Certificate of Status Desired W Fee Required

§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

ERNST, JERRY

HMOHEDGEWOCD CT——— —

- Strest Address (P.0. Box Number.is Mot Acceptabla)

WINTER PARK, FL 32792

5300 M. UjoacSCreg'/-’ or.

Y oidy Ter Fork

FL [ %5%7794_

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signaiu. typed or printed name of registerad agent and itle if apphcabla

INQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O etete LE [Q Change [ Addilion
NAME ERNST, JERRY NAME J _
STREET ADDRESS | 910 HEDGEWOOD CT s s | 5300 M. woodcresT Dr.
omy-ST-ZF | WINTER PARK, FL 32782 eS| W TR Park F L FAT7TA
THLE D O pelete TITLE K Change [ Adgilion
NAME ERNST, JERRY NAME S —
STREET ADDRESS | 910 HEDGEWOOD CT szt aooniss | 5 3ee M. W crese Dr.
CIY-ST-ZP | WINTER PARK, FL 32792 CITY-ST-2P inTer Park FL 82763
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ct.SLIR | e _ crstme o |- . _ . _ _ _ - i
TTE T Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY- §7- 2P
Tine O velete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADURESS
CETY-ST-7P CITY-ST-7P
TAE {0 Delete TME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2P CIry-S1-21p

12. 1 hereby certify that tha infermation supplied with this fili

changed, or on an altachment Il other like empowered.

ith an addre
ot

1he . does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal eflect as il mada under oath; that | am an officer or director
of the corporation or the receiveptr trustee empowgred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3-08 407-725¢73%/

Data Daytime Phana #




