2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)_ | FILED

DOCUMENT # P84000034289 Apr 13,2005 08:00 AM
1. Enity Name ’ Secretary of State
ALL-BRITE MAINTENANCE, INC.
Principal Place of Businéss _ 7ﬁ - Mailing Address
155 TENTH STREET PO BOX 472
CHULUCTA FL 32766 CHULUOTA FL 32766-0472
i i ROt
Suite, Apt. ¥, eto. S T | suite, Apt F ete, 15t MOORE CR2E034 (10/04)
City & State - T City & State T 4. FE) Number [ [Applied For
I _ 59-3235664 I [Not Applicable
Zip Country o Cotntry 5. Certificate of Status Desirad | gese'gfq;?:gi““al
6. Name and Address of Cuttent Registered Agent ] “7. Name and Address of New Ragistared Agent
T S — | Name T
ﬁ“s_sB !.?'E.NF%'T ’SJ']%I%E$ E Street Address (P.0. Box Number is Not Acceptable)
CHULUOTA FL 32766
City ) FL Zip Code

B. The above named antity submiits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent

SIGNATURE —

Signalurs, typed or prated name o Nigistered agant and lita 7 applicabla l‘ﬁC:rE ﬁagustérd Agent signature required when reinstaung) o DATE

FILE NOWN! FEE IS $150.00 5. Elocton Campeign Firanchg  $5.00 wiay be

After May 1, 2005 Feo Will Be $550.00 S
o e Trust Fund Centribution, d t

Make Check Payable to Florida Department of State L AddedtoFees
10. - QOFFICERS ANDDIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] peiete niF {1 change [T Addition
NAME ALBRITTON, JAMES E NAME UUDDQE}OQIQB”’
SIRELT AGDRESS | PO BOX 472 N/A SIREFfAGORISS R e -
CTY-S1-2IP CHULUOTA EL 32766 CITY-S1. 4P Dq'.' 15.';05“61}[}20"524 1C!D . DD
It ' ' S O Delete i | [ Change ] Additian
NAME MAME
STREFT ADDRESS STRELT AGRAESS
CTY-§T-21P CITY- 51 AP
IHLE T T pelete a3 {1 Change ] adcition
HAME HAME
SIRF(T ADORESS STHEET ADDRESS
CITY .ST-21P CITY-ST. 2P
e T 7 Defete RIE Clchange ] Addiion
NAME NAME
STRELT ADDRESS _ SIREET ADDRESS
ciny.s1-2ip CITY-§T- 2IP
e T T [ osiste Y omie I Change 7 Addilion
NAME RAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-7F Criv- Sz
i3 - T 7 palete T ) O Change  [J Addition
NANE NAME
STACET ADDRESS SIREET ADORESS
CifY-51-IF CITY-ST- 2P

12. | hereby cerli that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cartify that the information
indicated on this report or spplemantal report is True and accurate and that my signatlie shall have the same fegal effact as if made under oath; that { am an officer or directar
o}"]the cgrporation of the receiver of rustes empowered 10 execute this report as required by Chaptet 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftac

Fm nt with an address, with all other like empgvered,
SIGNATURE: @Z% i?z/ﬁd HS FT-36S=/0
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Davtims Phone 4




