FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Apr 10, 2008 08:00 .

DOCUMENT # S58169

1, Enlity Name LY L
ALL AMERICAN MAINTENANCE, INC.

Principal Place of Business Mailing Address
5523 SOUTHWEST 116TH AVENUE 5523 SOUTHWEST 116TH AVENUE
COOPER CITY, FL 33330 . COOPER CITY, FL 33330
gy - ) g " . . 02262008 “"No Chg-P CR2E034 (11/05) "~ - —™
DO NOT WRITE IN TH IS SPAC E . 4. FE) Number Applied For
: . ' : 65-0269425 Not Applicable

. : $8.75 adaitionat
§. Cenificate of Status Desired O Feo Required

6. Name and Address of Currant Reglstarad Agent

A DO NOT WRITE
COOPER CITY, FL 33330 5 N TH|S*SPACE

' 5, - ) " ‘i

L

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or panied nane of regrstered agen| and Lile f appecable. (NOTE: Registored Agant 3ignaiLrs requicsd when rainstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe i_ll]l]l}lj{lﬁi@ﬂ?jl_: ;. -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Gonribution. O AddedwoFess | 472273=00073=024 150,00
10, OFFICERS AND DIRECTORS [
TIE bP ) , o Ca .t ;
HAME KLEINDIENST ARTHUR V. JR ot T ' '
STREET ADDRESS | 5523 S.W. 116TH AVENUE .
ov-s-ze | COOPER CITY, FL S T B S S ORI
TMILE . ’ o
NAME ‘ ) .
STAEET ADORESS : ' S . -
CITY-SI-2IP
TITLE
NAME

o - DO ‘NOT WRITE

TME . i - . IN\TIE'"S*J.SPACE '. = !

NAME
STAEET ADDRESS . _
cIry-5T-2p - .. e o ) ',

= | PP PR -

ML
" NAME C o
STREET ADDRESS ' o ' '
oTY-5T-2P

LE
HAME

STREET ADDRESS ‘ . . ) .
CITY-ST-2P : . ' : ' ‘ :

12. | hareby cartify that the information supplied with this filing diyes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his report or sufiplemental report is true and acdyrate and that my signatura shall have the same lagal effect as if made under oath; that | am an olflicer or director
of tha corporation or tha recefder or trustes emp G exeonyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tth all other like

changed, or on an attachment Yith an@s mpowared.
Q‘,\? N\ HooB  AQ e (4

SIGNATURE: b2 Ve e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (TRECTOR

Secretary of State:



