2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # S218056 Feb 01,2005 08:00 AM
1. Entity Name - Secretary of State
ALL-PRO MAINTENANCE OF TALLAHASSEE, INC.
Princlpal Placa of Businéss - Me;iling Address
834 FL/GA HwWY P.0. BOX 38355
HQVANA FL 32333 . ---- . TALLAHASSEE FL 32315
i i WA MINRRREACRAR A
SUfte, Apt #, etc. ] _:-_‘ — Suite, Apt. :ff, efc. = - 15t MOCRE CR2E034 (10104)
Cily & State = City & State = T T4 FEi Number Applied For
e L ] 59—3_042410 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ fi'gfqafggb"a'
6. Name and Address of Current Registered Agent | 7. Name and Address 6f New Regisiered Agent ~
Name .
Sg:}KIII:\E"/,G?AHQ\?[I?ES N. Street Addréss {P.C. Box Number is Not Acceptable)
HAVANA FL 32333
Ciy ’ ' FL [2rCose

8. The above named entity submits this statement-kar the burposa of chénging its reglstered office or registerad agém. ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = — -

Sgnatws, frped of annled name of ragistared agent and hifle f apnlcabike

(NOTE Regrsterad Agend signatute reguired when reinstating) DATE.

R

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable lo Florida Depariment of State

Trust Fund Contribution. [ Added o Fees

8. Election Campaign Financlng ~ $5.00 May Be

10, _._OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D [ Defete TILE [ change [ Addition
NAME BARBER, ROBIN C NAME

STREET ADDRESS |RT 6 BOX 1478 . STREET ADDRESS

ey st-ap  THAVANA FL . _F ISt

iLe D [T pelete NI HOTOOGA0E38E T Change [ Addition
NAME ATKINS, CHARLES N Nt 02/ Eﬂl.-’ a~Blde-020 150,00

STREET ADDRESS |RT & BOX 1478 STREFT AODRESS

CITY-S7-2P HAVANA FL 3 Y-Sl 2P

TilLE O telete niLk I change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- &Y -ZIF . o Criv.g1- 217

TLE O peete BILE (] Change  [J Additon
NAME NAME

STREET ADORESS STREET AGDRESS

CHY-510iP ) Try-§1-2e

Tk L Deleto NiLL [Jchange [ Addition
NAML MARE

STRELT ADDRESS SIRELT ADBRLSS

gImy-51 2 CITY-ST-2IP

it O Delete ILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY - §T-2IF _ o CITY-S1- 2P

jon stated in Section 112.07{3)i), Florida Statutes. | further cerify that the information

12, | hereby certify that the infarmation supplied with this
e shali have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental reportis ty
of the corporation or the recalver or tustee ampowdred
changed, or on an attachment with ansggidress, wih all

nes not gualify for the exs
and Accurate and that my sign
lexgcute this report as re|
er ke ampowerad.
-

y— - }/le !C)‘g _—

SIGNATURE AND TYPED GJPPRINT EOF SIGNING OF FICER OR Cals Ceaytarwa Phona #

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if




