FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000073902 01-22-2008 90049 024 ***1 50,00
1. Entity Name
ALL SERVICE -K- MANAGEMENT, INC.
Principal Place of Businass Mailing Address q u “ “ h b JJ
6314 WHISKEY CREEK DR 6314 WHISKEY CREEK DR ‘
SIEC STEC . .
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US . .
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass Hll“m ”l ‘IHI IH” Il”’"m m“ "w m" 'mnlm "UI ”I‘Il”‘ ‘"}
Suite, Apt. #, etc. Suile, #, elc.
e Apt. %, eic uile. Apt. #. el 01192008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0691688 Not Applicabla
Zi Count, o
P ouniry Zp Counry 5. Ceriificale of Staws Dasred [ $8.79 Additional
Faa Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
SMITH, WILLIAM R KELMAR , HeRBERT H
8191 COLLEGE PARICWAY #204 Street Address (P.O. Box Number ig Not Acceptable)
FORT MYERS, FL 33919 [§55 SaAauTeERN T7E.
Cit Zip Cade
~ "ForT Nyers FL [ 255 10
8. The above named entity submits Lhis statement for the purpose of changing its ragistered olfice or registered agent, or both, in the Sigle of Floridg,, | am familiar wilh, and accept
the obligations of registered agent. /’/ /
SIGNATURE I"l ERBERT 4 . %ﬁMAz T/M 7 st /. /%3’
Signature, lyped o'? pinted nerme of registered ageni and tle d appicable, (ﬂom Reqistsred Agant signanre requirad when reinstanng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.lnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T, P e [ Detete e [ change [ Additian
NAME . KELMAR, RETA NAME
STREET ADDRESS | 1555 SAUTERN DR STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33919 CIY-S1- &
inte ™ [J elete HILE O change 3 Adgition
NAME KELMAR, HERBERT NAME
SIREETADDRESS | 1555 SAUTERN DR SIREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33519 CITY-ST- 2P
TITLE [ Detete 1ILE O change [ Addition
HAME HAME
SIREET ADDRESS STRELT ADDRESS
CIrY-ST- 2P Cry-S1-7p
TITLE [ Delete I ") change [ Adaition
MAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-BIP CilY-S1-21P
TITLE [ Detete TILE DO crange [ Addilion
NAME HAME
STREET ADDRESS S IREET ADDRESS
CITY-ST-21P CITY-S1- 4P
HILE 1 Delets FIILE [ Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ClIY-S1-4iP J

12. | heraby cerlity that the information supplied wilh (his filing does not qualify tor the exemplions contained in Chapler 119, Florida Stalutes. | further certify that ik information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal alfect as if made under oath; thal | am an ofiker or director
of the corpcration o the receiver or trustae empowered 6 exacute this report as reguired oy Chaptler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment yaith an address, wilh gl other like werad.

SIGNATURE: _# ' Wf/a;f Jmaf 4.%.,;5; /.gjég m.qg..mj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Daytre Phiona 8




