2006 FOR PROFIT CORPORATION FILED

~____ ANNUAL REPORT o | .
DOCUMENT # P970000810S0 Apr 27,2006 08:00 AN
Secretary of State

1. Entity Name
ALLINALL, INC.

Principal Place of Business Mailing Address

1422 E MOHAWK AVE P.0. BOX 271055
TAMPA, FL 33604-7218 TAMPA, FLL 33688  US

RO

01092008  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =y R For

59-3476110 Not Applicable
8. Ceriificate of Staius Desired ] $8.75 addiionaf

Fee Reguired

6. Name and Addrass of Current Ragistered Agont

S £ MO DO NOT WRITE
TAMPA, FL 336804-7218 IN TH'S S PAC E

8. The above named antity submits this statament 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 agent.

SIGNATURE

Bignaiure, typed of primed name of registered agent um.:l e i applicabls. rNGTF.- F-tegislar-ad Anemsiqnalurfe saqulredt when wu) ’ DATE
FILE Nowu' FEEIS “ 50.00 §. Election Campalgn Financing ) 55_00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fess
10, OFTIGERS AND DIRECTORS .« 1 T — S
e SALERNG, CHARLES 0000537338 .
STREET A0DAESS | 1422 E MOHAWK AVE 05/09/06-80012-024 150,00
CFY-S1-2P TAMPA, FL 33604 . -
TILE
HAME
STACET AODRESS
CITY-ST- 2P
e
NAME

e | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY- 5787

TE

HAME

STREET ADDRESS
CiTY - §3-Zip

TaE

RAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify Ihat tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes smpowsred to axecuise this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or ORMWWM herlikeem(p;»izd‘.n fes SQ.( er Nol ﬁ-euoie.rd"(
SIGNATURE: _{__. C,Z.M $fa2-G  QIN-Gov-9399

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phons #




