2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # P98000073119

1. Entty Name
ALL PRO POCL SERVICE, INC.

Principal Piace of Business Mailing Address

15360 MEADCW WOOD DR
WELLINGTON FL 33414

15360 MEADOW WOOD DR
WELLINGTON FL 33414

Mar 19, 2007 08:00 AM

FILED

Secretary of State

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, ole ‘ Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
65-0862475 Not Applicable
Zl i Count ] .
P Couniry Zip ouniry 5. Cerliicale of Slatus Desired O $8'75 Addrtlunal
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Namo -

RICHARDS, DAVID
15360 MEADOW WOOD DR
WELLINGTON FL 33414

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Codo

8. The abova named entity submits this statement for the purpose of changing its regislered offico or registerad agent, or bolh, in the Slale of Florida | am familiar with, and accopl

the obiigations of registered agent.

SIGNATURE

Signanura, lypad or printed name of regisiared agent and hitlg - upplcable,

(NOTE. Registored Agent s,qnature raquirac whah rewstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Dspartment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributioh. [ Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD O Delele e O Change L] Additon
NAME RICHARDS, DAVID NAME

S(REET ADDRESS | 15360 MEADOW WOOD DR STRIET ADDRESS

CITY-81-2IP WELLINGTON FL 33414 CIy-$T-72IP

e [ celete I [ Change [ Addilion
NAME HAME '

STREET ADDRE 55 SIRHET ADDRESS

LITY-Si-2ip ely-$1-2P NS 71584

NI O Delele T (37200 T - S S refiege L6 Addifion
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-31-2p CilY-S1-2IP

DILE [ Deiele ik [T} Change  [] Aadilion
NAME NAM,

STREE | ADDRESS SIRLET ADDRESS

oIy $1-21P LITY-S1- ZIP

e 7 Daete T, O change  [J Addition
NAME NAME.

STREET ADDRLSS SIRELT ADDRESS

CITY-S1-2IP ciy-si-zIP

HE [ petate e [ change [ Adaition
MNAME NAME.

STALET ADDRESS STRECT ADDRESS

CHY - S1-71¢ CITY-ST-ZIP

12. | hareby certify that tho information suppliod wilh this filing does nol qualify for tho exomplions contained in Soction 119, Fiorida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as v made under oath; thai | am an officer or director
of the corporation or the receiver or rustoa empowored to execute this reporl as required by Ghapter 607. Florida Statutos; and that my name appears in Block 10 or Block 11

like empowarod.

i changed, or on an allachment with an address, with all olh
SIGNATURE: /ZQ é

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR

Date

Daytime Phong &




