20)06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000004919 May 08, 2006 08:00 AM
1. Erfiry Name ecretary of State
ALL AMERICAN ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
LOT 404 LOT 404
3113 5T RD 580 3113 ST RD 580
SAFETY HARBOR SAFETY HARBOR FL.
% E AR A
2. Prmopat Plave of Business 3. Maiing Adaress
Suite, Apl. #, etc. Suite, Apt. #. etc. st MOGRE CR2EQ34 (10/05)
City & State Crty & State 4, FE1I Nurniper " JApohed Far
59-3420053 Not Agpicable
ap Country e Country 5. Certficate of Status Deswed O feae‘gesqlﬁf:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ%DSETRthSg\é IB_AOT # 404 Street Address (P QO Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL l Zip Code

8. The above named entiy submits ths staternent for the purpose of changing its registared office or registeraed agent, or bath, in the Stawe of Fiorida. | am famitar with, and accept
ihe obligations of registered agent

SIGNATURE
Sighatura fypet 0F preted hame of (€g stered agent and e it applcatye (NDTE Fagistared Agant signan.ce wourad wharn ensaing) DATE

FILE.NOW!!! FEE IS $150.00 . 8. Electon Campaign Francng  $5,00 May Bo
: Aftor May 1, 2006 Fee Will Be $550.00 Teust Fund Contenuton 1 Added 1o Fess
#ake Check Payable to Florida Department of State
19 OFFICERS AND D{RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TILE O change [T Additan
NAME SWEDER, ALBERT W. NAME
STREET A0CRESS 1 3113 ST RD 580 LOTH404 STREET AUDRESS HONDONTE-a4n
GTY-ST-ZP | SAFETY HARBOR FL 34695 CY-ST 2P 0= /19/08-00072-015 150,00
TTLE \' 3 pelets HILE [J change  [F Adgilion
HAME SWEDER, MARY M. HAME
STREET ADDRESS | 3113 ST RD LOT 404 SIREET ADDRESS
Ly -si- 2 SAFETY HARBOR FL 34695 CITY-S1-21P
TIME 1 Detere Ine ] Change [ Acdivan
RAME HANE
STREET ADDRESS STREET ADDRESS
QIFY-S1. 7P CITY-ST- 2P
TLE 3 velete NILE [ change [T Adadion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8F- 2P CITY-51-2p
TILE 1 petere e T Crange [ Addikan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST AP . Crry-St. 2@
THILE 3 velete TITLE [ change  [T] Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-21° CiTy-81-2IF

12, | hereby certiy that the nformation suppled with ths fiing does not quably for the exemphons canlained in Secton 119, Flonda Statutes. | further certily thal the informanion
inchcated on this repon or suppiemental report)s true and accurate and that my signature shall nave the same legal effect as f made under patn, that | am an oificer or director
ol the corparaton or the recesver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
i changed, or an an attachment with an address, wih all other ike empowered

SIGNATURE:

Daylir Fhona #

SIGNAYURE AND




