FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P28000101911 03-29-2006 90132 037 ***150.00
1. Entity Name
ALL AMERICAN COUNTER TOPS, INC.
Principal Place of Businass Mailing Address o
5619 70TH AVENUE 5619 70TH AVENUE 50006638
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 3378t US
Suita, Apt. #, alc. Suite, Apt. #, etc. 03082006 Chg-P CR2EQ34 (11/05)
City & State . City & Stata 4. FEI Number Applied For
59-3547941 Not Applicable
i Zi) t i
A @ Country P Cauntry 5. Centificale of Statws Desired [ $8+753 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALE, FRED Streal Address (P.0. Box Number is Not A b
! treet ess (P.O. mhex i L Acceplal
~ 5650 PARK BLVD reet Address x Numbe is Nol plable)
*| PINELLAS PARK, FL 33781-3421
: City FL I Zip Code
B. The above named enlily submils this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE
Signatura, tvped or orinted name of registerec agent and title 1f applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete JITLE [ change £ Addition
NAME DEAN, ROBERT L NAME
STREET ADDRESS | 7322 PARKSIDE VILLA DR STREET ADDRESS
CITY-87-7IF 5T. PETERSBURG, FL 33709 CITY-ST-2IP
TiTLE VP [ peiete TMLE [ Change [ Addition
HAME DEAN, BARRBARA T NAME
STREET ADDRESS | 7322 PARKSIDE VILLA DR STREET ADORESS
COY-ST-2P SAINT PETERSBURG, FL 33709 CITY-ST-2IP
TILE [ Delete TILE (O Ghange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-53-2IP
TITLE {3 Delete IRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITeE [ Detete TME ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | haraby certify that the infarmation supplied with this filing does not quality for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repeort or supplemental report is true and accurata and that my signature shall have the same legal effec! as it made under cath; that | am an cfficer or directar
of tha corporation or the receiver or trustee empawered 0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an addr:ss. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

by ReRerT Dete sluloe (2))5-1678




