2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S58169

1. Entity Name

ALL AMERICAN MAINTENANCE, INC.

Mailing Address

5523 SOUTHWEST 118TH AVENUE
COOPER CITY, FL 33330

Principal Place of Business

5523 SOUTHWEST T16TH AVENUE
COOPER CITY, FL 33330
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4. FEI Nurber Applied For
65-0269425 Not Applicable

5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name nnd Addrnu of Current Reglslerud Agent

KLEINDIENST, ARTHUR V., JR.
5523 SOUTHWEST 116TH AVENUE
COOPER CITY, FL 33330
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accepl

the abligations of ragistered agent,

SIGNATURE

Signaturs. typad or prnbed name of registared agent and titls it applicable

(NOTE: Regtered Agent signalure réquired whan reinatating}

DATE

9. Elaction Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

35.00 May Be
Added to Fees

ULIILLY o 7=

D5A03/07-30102-017 150,00

10. QFFICERS AND DIRECTCRS

[

DP

KLEINDIENST ARTHUR V. JR
5523 S.W. 116TH AVENUE
COOPER CITY, FL

TILE

NAME

STREET ADDRESS
CITY-ST-AP

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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12, | hereby cerlify that the information suppliad with this filing
indicated on this report §r supplemsntal report is true an
of the corporation of th i
changed, or on an atta

SIGNATURE:

curate and that my signature shall have the
ecyte this raport as raguired by Chapter 60

e 1
empowersd.

nt with an address,

v for the exemptlons contained in Chapter 119, Florida Statutes. 1 further caertify that the infermation
ame lagal affect as il made under oath; that { am an officer or directer

ﬂ

Florida Statutes; and that my name appears in Block 10 or Blogk 11l

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylse Phone #




