2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001682 Feb 19, 2008 08:00 AM
1. Enfity Name ' Secretary of State
ALL AMERICAN CONSTRUCTION SERVICES INC
Principal Place of Business Mailing Address
7531 BLACK OLIVE WAY 7531 BLACK OLIVE WAY
T T “ll”ll‘ “l ml”lm Ilm mu II‘" Ilm ||’|| Hl‘l |”|H|HI lm"' ” ‘"'
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass .

Suite, Apl, #, etc, Suile, ADL #, Bic. 151 MOORE CR2E034 (10/07)

City & State City & Stale 4, FE!' Numper Appiied For

65-0804996 Not Apgheable
Zp Country Ze Country 5. Certficale of Status Desved O $8.75 Additional
Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

RODRIGUEZ, MARIO E
7531 BLACK OLIVE WAY Sureet Address (P.Q. Rox Number 1s Nal Accaptable)
TAMARAC FL 33321

City FL Zip Code

8. Tne above namead entity subraits this statement for the purpose cf changing its reqistered affice or registerad agent, or £oth, in the Siate of Florida. 1 am famitiar with, and accem
the obiligauons of registered agent.

SIGNATURE

S.gnature, 1 pedd o orrced nanss 3 il od S9erl und e | picacio, INGTE Registeree Aganl Sinnalie requeract when ranssiabn g DATE:

8. Election Campaion Firancing — $5.00 May Be

: ' Trust Fund Contrivution.  [[] Added 1o Fees
'
l 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE CEQ O paete TILE M change [ Acdition
NAME RCDRIGUEZ, MARIO . NAME
STREET ADDRESS | 7531 BLACK OLIVE WAY STAEET ADDRESS
tiv-51-20 | TAMARAC FL 33321 Cry-ST 20 UONOONAT»4n7?
TME O Deete TITLE R fL sl J"f:ﬁang'eb'vf Mcition
HAME HAME
STREFT ADDRESS STAFFT ADDIRESS
CITY-51-29 CITY-51-2iP
MmE U Detete TITLE [ Change [ Addition
“MAME NARE : ’ o '
STREET ADDRESS STREET ADDRESS
GITy. §T-2P GTY-ST-2IP
TTE [ pege TITLE Dchange (O Addition
HAME HAML
STREET ADCRESS STHEET ADDRESS :
CITY-ST-2IP GTY-53-2IP
TRE O Beee TIng G Crangs [ padition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-51- 2P
TE O peiste TITLE [3 Crange 7 Addition
MEME KA
STREET ADDRESS STEET ADDRESS
CITY-ST- 2 CITY-ST- 4P

12. | hareby certity thet the intarmation supched with s tiling does net gualdy for the exemptions contained in Section 119, Flnrida Statutes | furtnar certify that the intormation
indicated on this report or supplernental report is true and cocurale ana that my signawre shall have the sama legal ertect as if mads under oath; that | am an officer or directar
cf the corporation or the receiver or trustee empowered o execute this report as requited by Chapter 807, Florida Statutes: and that my name apnears in Block 10 or Block 11
it changed, or on an attachment iy an address, with ail othsr ke empoweren,

SIGNATURE: (Meeio ¢ KQerourz 2 13 /2008 54| 720-6 260
7

smutme AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR [N

7
D ne Fhave s



