| FILED
2096 FOR PROFIT CORPORATION
2696 ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P94000034289 Secretary of State
1. Eniity Name (03-28-2006 90116 003 ***150.00
ALL-BRITE MAINTENANCE, INC.
Principal Place of Business Mailing Address _
155 TENTH STREET hi-as =y g
AR
2. Prngipal Place of Business 3. Mailing Address [ &S LU toth ST
{5S W (Oth ST ulvohd AL 327706
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & Slale 4, FEI Number Applied For
59-3235664 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi.;g‘??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it — e e AR o IAMeS . &
ALBRITTON, JAMES £ Street Address (P.0. Box Number is Nol Acceptatle)
155 TENTH STREET

CHULUOTA FL 32766

/1SS wesST 1o ST

oy ~holvotA FL |[%5%66

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

SIGNATURE

Signaure. lypat Gf prouec name ot regrdgran agent and e il apobcatie (NOTE Rensteran Agant skynalure regurad when rensiatng) DATE

FILE NOW!! FEE IS $150.00., < - . - ‘ . '
== ’ Rty ' S 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2006 Fee. wlll,ﬁe 5550.00- o Trust Funa Contribution. ] Added to Fees
,Make Check Payable 10 Florida Department of State ;

10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFIGERS AND DIFECTORS IN 11

e D FEY 1 pelete TITLE 'Pﬁes . . O Change [ Addition
Nave ALBRITTON, JAMESE™ ", NAME FTAameS & HAlbrifton

STREETADDAESS HPO-DEN¢4FE-Ny2A— % SIRECTADDRESS | [ S5 W/ o St

Civ-SI-IP | CHULUOTA FL 32766 J covsva Chulvofa FL 327006

TITLE N [ Delete TITLE [ Changs [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ey-S1-2 ¥ omvesrae

e O Delele e CIonange {3 Aduiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CIIY-ST-2tP

TME O Delete HILE [ change [ Addition
RAME MNAME

STREFT ADBRESS STREET ADDRESS

CIY-S1-7P CITY-§1- 2P

TITLE O oelets TITLE [ Change [ Addition
NAME « - NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2Ip CITy-51-2IP

TILE O ceete ILe [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

gITY-§1-2p CITY-S1-2P

12. | hereby certiy that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
cof the corporation of the receiver or trusiee empowered 1o axecule this report as required by Chapter 607, Florida Staiutes; and that my name appaars in Block 10 o Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W QM TAmeS & Albeton 3,5.9/0@ A7 TS
—Mziﬂ -FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayrma Phans &




