\TIO! FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P96000047721 Secretary of State

1. Enlily Name

A-ALL PORPOISE SERVICES, INC.

Principal Place of Business Mailing Address
441 SE 6TH AVENUE 7717 GLADES ROAD
POMPANO BEACH, FL 33060 SUITE 209

BOCA RATON, FL 33434

Sune. Apt. #. elc. Suite. Apl. #, elc, 02262007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For

65-0677602 Not Applicable
Zip Counlry Zip Causlry 0O $8.75 Additional

5. Certficate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHONEY, ROBERT F. CPA
7777 GLADES ROAD Streel Address (P.Q. Box Number is Not Acgeplable)
SUITE 209

BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both_in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed ar prnted nama of regstered agenl and Lile Il apphcable {MNOTE: Registared Agent signature raqured when renstlaling) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign E(nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD ] Delete TITLE [ Change [ Acaition
NAME WILDE, JOHN O I NAME SR
SIREET ADDRESS | 441 SE 6TH STREET STREE ADDRESS U0 i 4’3 f E =
Civ-S1-7P | POMPANO BEACH, FL 33080 CIY-51-2P IS 19/07~20035-021 150,08
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P City-81-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRFSS STREET ADDRESS
LTy -ST-21P CITy-S1- 219
113 O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-21P oTY-ST-2P
TITLE 3 pelete TINE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILE O velele TITLE [ Change  [C] Addition
NAML ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P GITY-ST-7IP

12. | hereby cerdy that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapiter 119, Florda Statutes. | further cerufy Ihat the information
.indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega? effect as if made under oath; that { am an officer or director
of ne corporaton or the receiver of ustes empowered Lo execute this report as required by Chapter 607 Florida Statutes: and thal my name appears in Biock 10 or Block 1111
changed, or on an attachmgnl with an address, witRall other hke empowered

g/ Wjjeze 6/23/

SIGNAJURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Déle Daylima Phone #

SIGNATUR




