FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000011960 04-10-2006 90302 009 ***150.00

1. Enuty Name

2-ALL, INC.

Principal Placa of Business t4ailing Address bilibibe

4920 ANDROS DRIVE 4920 ANDROS DRIVE

TAMPA, FL 33629 TAMPA, FL 33629

S S IO A AR
Sulte, Apt. #. etc Sulte. Apl. #. alc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3312089 Not Appicable
P Cournitry Zip Couniry 5. Cerificate ot Status Dosired 0 gi.:esqg:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

O'CONNOR, MYLES W
4920 ANDROS DR treet Address {P.O. Box Number is Not Acceptabie}

TAMPA, FL 33629

2ip Code

City FL

8. The above named entity sutk
e obligations of rogistered

its (1is statament tor tha purposs of changing us registered oftice or registered agent, or both. in the State of Florida. 1 amn familiar with, and accept
et

SIGNATURE
Slygratus. tyoad or Cfies e o regleed agont ol Tile o ane iMNOTE Hegismnsd Agar slgnatua recas: oo whon renstating) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7] pelete TITLE [Jchange {77 Adgition
HAME QO'CONNOR, MYLES W HAME
STREEY ADSRESS | 4920 ANDROS DRIVE SIREET ADDRESS
G- sT- 2P TAMPA, FL 33629 GIFY-ST-2IP
1ITLE D ] Delete TLE [3Trange  [] Actition
MARE O'CONNOR, HERMANDA A HAME HERMANDA D. O ‘c,o;wvoﬁ
SIHELT ADDRESS | 4920 ANDROS DRIVE STHEET ADDRESS
CHY-5T-2P TAMPA, FL 33629 CHY-5T-21P
TILE O pesete MLE [ Change [0 Adition
HEHE . RAME
SIHCET ADDRESS STREET AUDRESS
CIY-51- 1P Clry-51-2I?
HLE X Urlete TillL [ thange [ addition
MAML RNAME
SIREET ADDRESS STREET ADDRESS
[FICE N chy.s1-00
it O etz fHLE [ Change [ Adgition
HAKE MNAME
SIRLET ADDRESS STHELT AUDRESS
CHY-51- 2P Olly-G51-21
Q13 [ Delete 1T [ Crange [ Accition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
GV -ST- 88 Cny-S.ar

12. 1 hereby certify that the information supplies with this fiing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | turther centify that the ntormation
. ingicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undéar oath: that | am an officer or director
cl the corporation of the receiver or tuslee empowered Lo seecule this report as required by Chapter 607, Florida Slatutas; and Lhat my name appears In Block 10 or Block 11 if
chunged. or on an atachmenifvith an adaress, wills al of like empowered. MY LES W O CONNOR

SIGNATURE:% o /L /090 A 213~ 28¢-20f3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Emyzima Prone »




