2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047913

1. Entity Name
ALL AMERICAN QUALITY SERVICES, INC.

Principal Place of Business

1475 WARRICR TRL.
ENTERPRISE, FL 32725

Maiking Address

P.0. BOX 941342
MAITLAND, FL 32794

2. Principal Place of Business - No P.O. Box # 3. Malllng Address

.0, Bex 4357

Sulte, Apl. #, elc. Suite, Apt #, elc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90024 025 ***150.00

UL S T

04112008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
E h‘/fngl SC/. ‘F ( oV d O— 59-3194629 Not Applicable
Zip Country Zip y Country . - . 58_75 Additional
3 a y; a 5 VD / S[ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

HUSTON, JERI J

1475 WARRIOR TRL.
ENTERPRISE, FL 32725

Street Address {P.0. Box Number is Not Acceptable)

Ciy

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, Typed Of printed name of registered agent and title if appicable.

{NQTE: Regrstered Agent signature requirad when resnstating)

9. Election Campaign Financing

FILE NOW!Il! FEE 19 $150.00 o
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees

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

e P T 73 etete TLE O Change (] Addition
NAME HUSTCN, JERI J NAME

STREET ADDRESS | 1475 WARRIOR TRL. STREET ADDAESS

CITY-87-2P ENTERPRISE, FL 32725 CITY-ST-2IP

TILE ST {7 Detete TLE [ change [ Addition
NAME HUSTON, PEGGY J NAME

STREET ADDRESS | 1475 WARRIOR TRL. STREET ADDAESS

CArY-ST-2IP ENTERPRISE, FL 32725 CITy-ST1-2P

MLE ve O pelete TILE [ Change  {TJ Addition
NAME HUSTON, MATTHEW D. NAME

STREET ADDRESS | 386 MOHAVE TERR STREET ADDRESS

CITY-ST-21P LAKE MARY, FL 32746 CITY-$T-2iP

TMLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TLE O oelete NLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-§T-2P

WILE [ delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilprthis |I|
intticated on this report or supplemental repgp
of the corporation or the receiver or trustee

changed, or on an attachment with an adg

SIGNATURE:

acgurate and that my giaraTd
execute this rgpart ag

does not qualify for the exempllons condained in Chapter 119, Florida Statutes. | further certify that the information
ghall have the same legal eflect as If made under oath; that | am an officer or director
requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A L it

Daytime Phone &

[ 1



