FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000101911 01-11-2008 90066 008 ***150.00

1. Entity Name

ALL AMERICAN COUNTER TOPS, INC.

Principal Place of Business Mailing Address

5619 70TH AVENUE 5619 70TH AVENUE q“ﬁ 018 19

PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 IS o

R RO O AT
Suite, Apt. 4, alc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied Far

59-3547941 Not Applicable
& Country ap Country 5. Cartificate of Status Desired [0 ?i';glf;?:;"onal
6. Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent

Name
HALE, FRED H
5650 PARK BLVD Street Address (P.C. Box Number is Not Acceplabie)
PINELLAS PARK, FL 33781-3421

City FL l Zip Code

8. The above named enlily submits this statement tar the purpose ol changing its registered ollice or registered agent, or both, in the Stale of Florida. | arm familiar witn, anc accept
the obligations of registered agent.

SIGNATURE

I Sqnature, ybed o panted name of regisieted agem and Lz il 2pphcable (NOTE: Regiered Anent sigrature requires when remsiating DATE

l-?'lLE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢

. After May 1, 2008 Fee will be $550.00 Trust Fund. Contribution. [N Added to Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1ILE [ Ghange [ Addifion
NAME DEAN, ROBERT L NAME
STREETADORESS <) 7322 PARKSIDE VILLA DR STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33708 CIFY-ST-2IP
TITLE VP 1 Delele TILE [3 Change [ Adcition
NAME DEAN, BARABARA T NAME
STREETADDRFSS | 7322 PARKSIDE VILLA DR STREET ADDRESS
CITY-ST-2F SAINT PETERSBURG, FL. 33709 CiTY-5T-2IP
TLE [J Detele MLE O change 1) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TME 1 Detele TiLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCity-Si-7Ip GilY-51-2IP
TILE O Datere TITLE [ change [ Audilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2IP CIY-S1-2IP
TIE O pelsle TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP . CITY-S1-2IP

12, | hereby certify that the information supplied wilh this liling does not qualily lor the exemplions contained in Chapler 119, Florida Stalules. | further cerlify thal Ihe information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legal elfect as if made under oath; (hat | am an olticer or direcior
of the corporation o lhe receiver or Irusles empowered 10 execuie this report as required by Chapiler 807, Florida Starvies: and that my name appears in Block 10 or Block i1 il
changed, or on an allagymergwilh ar; dress, wih all other like empowaered.

SIGNATURE: ! Rob &1 Doga ] /8 /:7,04‘-3 [51»\5*//'”%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR OIRECTOR Date Daytte Phose #




