2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 03, 2006 8:00 am

DOCUMENT # P96000073902
DOLUA Secretary of State
ALL SERVICE -K- MANAGEMENT, INC. (02-03-2006 90004 050 ***150.00
Principal Place of Business Mailing Address
6314 WHISKEY CREEK DR 6314 WHISKEY CREEK DR
STEC STEC
FORT MYERS, FL 33919 S FORT MYERS, FL 33919 LS .
e g T
Suite, Apt. #, etc. Sute, ApL. #, etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0691686 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ Ei-ggqﬁ:‘:{;“"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SMITH, WILLIAM R

8191 COLLEGE PARKWAY #204 Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or p(int'e_d name ol registered agent and tie if applicabia. [NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOW!!! FEE' IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 0 elete TE ﬂ’l’.:nange [J Addition
NAME KELMAR, RETA NAME
STREET ADDRESS | 1505 SAUTERN DR sweeranness |65 SAUTERN DR,
Ciry-s1-ZP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE ™ 1 pelete TITLE X{;hanqe [ Addition
NAME KELMAR, HERBERT NAME
STREETADDRESS | 1595 SAUTERN DR STREETADDRESS | 15~ 5° T S AUVTERYN TR,
CITY-5T-2IP FORT MYERS, FL 33918 CIFY-ST-2IP
TILE O pelere THLE _ O cChange [ Addition
NAME - T - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete FITLE ) . [ thange [ Addition
NAME } .- NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filir g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with al r like empowered.

SIGNATURE: ﬂQ.//?/ biwr tlevoenT %Lma-\e_ A/ 6 739-433-3764

SIGNATURE AND ?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone ¥




