2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000034289

FILED
Apr 09, 2007 08:00 A

1. Entity Name

ALL-BRITE MAINTENANCE, INC.

‘ Secretary of State

Mailing Address

155 W 10TH ST
CHULUQTA FL 32766

Principal Place of Business

1565 W 10TH 8T
CHULUOQTA FL 32766

N RN

2. Principal Placa of Busingss - No P O, Box # 3. Mailing Addross
Suile, Apl #, clc Suite, Apt. #. clc. 1st MOORE CR2E034 (10[06)
Cily & Siale City & Slale 4. FEI Number 2 4 Applied For
- - - - — 59-3 _3566 . Not Applicable
Zi :
P Couniry Zp Couniry 5. Certificale of Status Desirod O $8.75 addutional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registaered Agent
Name :

ALBRITTON, JAMES E
155 W. 10TH ST
CHULUQOTA FL 32766

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

' City FL Zin Codo

8. Tho above named entity submits this statement for tho purpose of changing its registerod office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signarure, typad or printed name of regisierad agent and il ¢ apphcanie, (NOTE. Regstarad Agent signaturs recurad whan rernsiaiing) DATE
. I ' .
g F"'E NOWIY FEE.IS $150. 00 9. Election Campaign Finarcing $5.00 may Be
A fter May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Faes
Make Check Payabie to Florida Department of State -

11.

0. ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE * « o O Delote T, O Change [ Addilice
e - | ALBRITTON, JAMES E g )
155W. 10TH ST . LoooNea47al
STREET ADDRESS . SIRIET ADDRLSS 4/ - J-I:I-l ) Dggg—_l:llj-« lr-'D DU
arv-siapr 4| CHULUOTA FL 32766 ony-si-ap N4/1¢/07-80035-00¢ 150,
me ¥ 1 petete e 7 ¢hange [ Addilion
I NAME
STREFT ADDRESS| ", .« STREET ADDRESS
CIIY-ST-7IP v L2 CITY-81-21P
HILE . CJ.Delete THLE O Change [ Addtion
NAME ' NAME
STRLEY ADDRESS STREET ADDRESS
Gy -s1.2r -— SNV -51-7ik s
TIILE [ Delete TIE [ change [ Aadition
NAME NAME
SIREY ADDRFSS . SIREET ADDRE 85
CITY-ST-21IP CITY-S1-ZIP
TIE 1 Delete § e [ change [ Addilion
NAME NAMF
STREET ADDRESS STRECT ADDRESS
CIlY-51-2IP CITY-S1-2IP
TILE [ pelele 1LE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIlY-ST-21P CIry-S1- 2P

12. | hereby cerlify that the information supplied wilh this filing does net qualify for the exemplions contained in Seclion 119, Florida Statutas. | further certify that the information
indicatad on (his report or supplemental report 15 true and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or director |,
of the corporation or lne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 111

i if changed, or on an attachment with an address, with all other like empowered.
$07-76 SO

 SIGNATURE: _ Qumrcars (FLLHA Thmes & MbRHN /o4 A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Fae




