FILED

2007 FOR PROFIT CORPORATION ~~  Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000049745 04-13-2007 90155 044 ***150.00

1. Entity Name

ALL SURFACE TECHNOLOGY, INC.

Principal Place of Busingss Mailing Address

127 W FAIRBANK AVE 127 W FAIRBANK AVE QQ“SB 3 83

PMB 404 PMB 404

WINTER PARK, FL 32789 WIiNTER PARK, FL. 32788 . . .

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0742719 Not Applicatle
%ip Country Zie Country 5. Certificate of Status Desired O Eg,g;ﬁﬂ:‘:ﬁonal
6. Namea and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HITTLE, JO ELLEN
127 W FAIRBANK AVE Streel Address (P.O. Box Number is Not Acceptabie)
PMB 404 _
WINTER PARK, FL 32789
’ City FL | Zip Code

8. The above named entity submils 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 obligaticns of registered agant,

SIGNATURE

Sigrature, Iyued'ré'_r. printed name ol registered agenl and title il apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIII- fEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [2 Delete TITLE [ change [ Acdilion
NAME HITTLE, CHARLES W NAME
STREET ADDRESS | 127 W FAIRBANK AVE PMB 404 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-SI-ZiP
TLE VP O Delele TITLE [] Change [ Addition
NAME HITTLE, JO ELLEN NAME

SIREET ADDRESS | AErN-Petctrve/ 2 7 /- @/ﬂigﬂm Ave SIREET ADDRESS

Ciy-ST-2IP W FHA foy Y572
WILE W AT E /‘-‘-4’ FL . 5&7& Delete TLE [ change  [] Addition

NAME ) NAME
STREET ADDAESS STRELT ADORESS

CIrY-ST-2P CITY-S1-2iP

ILE O Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-S7-2IP

TILE O oelete 1Tee [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIFY-51-21F

ILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-8T-21P

12. | hereby cerlify that the information supplied with this ﬁiing does nat qualily for 1he exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusteq smpowered to exocutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 48-o7 o7 - /5 060

Daybne Phone #




