FILED
2008 FOR FROFIT CORPORATION Mar 13, 2008 8:00 am

DOCUMENT # P94000056689 Secretary of State
1. Entity Name 03-13-2008 20034 002 ***150.00
ALL-BRITE SPECIALTY SERVICES, INC.
Principal Place of Business Mailing Address
5036 KINGSWOOD DRIVE 5036 KINGSWOOD DRIVE )
LAKELAND., FL 33813-3026 LAKELAND, FL 33813-3026 o
R T RERIRCArRAT TR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Appiied For
59-3266473 No: Applicable
2w Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - . . ARZ
CHRITTON, CHARLES CHART = 1A3d;ﬁ f‘:é:BS' - V\:“ . z-lik o)
ree fass 0. BOX Numbgr |s Not Acceptable .
£ ST SR Ve FEELRNEESER 2a
YL AKELAND FL | 35973 3024

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

3/7 /08

A A . 1
Dad o pritted name of regesiered agent and file if applcable (NOTE: Regesierac Apent signature requirad when remstatng} DATE

s A2 AT

Signat
[
FILE WIlI FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will bae $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TiLE PTD [ Delee HILE [JChange [ Addition
RAME TOKARZ, JAMES W NAME
STREET ADDRESS | 5036 KINGWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338133026 CITY-SI-2IP
TILE vSD O Deiete TITLE [[Jchange [ Addition
NAME TOKARZ, MARION NAME
STREET ADDRESS | 5036 KINGSWOOD DRIVE STREET ADDRESS
Ciry-s1-2IP LAKELAND, FL 338133026 - CITY-ST-71P
THLE O Detete TITLE [(JChange {1 Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-21P CIrY-$1-2IP
HILE O Deiete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I9
TILE [ Detets TIIE [ Charge [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP iy -§1-219
me O oelete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath: that | am an officer or direclor
of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ih an address, with all other like empgwered.
0 20 - ﬁlaw_‘ 3/7/o5 (343)¢47-26L8

SIGNATURE:
E AND TYPED OR PRINTED NA"MGNING ‘OFFICER OR ECTOR Daybme Phone #

17 v




