FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEnENT # V08872 05-09-2006 90084 014 ***150.00
ALL STATE PROCESS SERVICE AND PRIVATE
INVESTIGATIONS, INC.
Pringipal Place of Business Mailing Address : Jquuvy -
5640 MERCHANT DR. P.0.BOX 115
COCOA, FL 32927 US SHARPES, FL 32953 US
TR S 1 AT AR R
D500 okt Gabm S/ SAMm<
Suite, Apt. #, etc, Suite, Apt. #, elc. 03062006 Chg-P CR2E034 {14/05)
iy & State L City & State 4. FEI Number Applied For
Qo n F 59-3170677 Not Appiicabis
g&c‘ gr‘\ C‘("jtg Q 2 Country 5. Ceftificate of Status Desired O Eg.gg‘grdﬂtional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1Y A
WILSON, BILLY wilsen Ailly
413 ARABELLA LANE Street Address (P.0. Box Number is Not Acceplabl)
COCOA, FL 32927 i ~—i

) ® J
53,0 Dt Cudm SF.
oy {000 (o FL | *%¥927]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent. (
- * ) - t L_, I lﬂ
SIGNATURE %‘ \\\A \N ‘\S Oﬂ ? e L_D-.&t‘-'\ L)"{/QGW QK 0
Signature, typad of pt\neu rama of registared agenl and ube I apslicable. {NOTE: Ragisigred kam signature required when reinslaiing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [0 Delete TME P . [ Change  {T] Addition
%l 61 \
RAME WILSON, BILLY NAME WwiisSen o F
STREET ADCRESS | 413 ARABELLA LANE smeer oress | S30 D UARIAS
CITY-ST1-2P COCOA, FL 32927 CITY-ST-2P Cﬁ Lo { 3 ;q g_’\
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TIME [ Delete TILE [ Chenge [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2P Ciy-ST-21F
TME O Delete TITLE [ chaage  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-8t1-2p CImY-5T-2P
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME ] Detete TLE [ change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁlin‘? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: B8, Wibpon Bl ilsen P “f/axlou 3»71;932-(5577

BIGNATURE AND rwr.\ OR PRINTED NAME OF SIGNING GFFICER OR DIRECHOR e Pricne ¥




Dtvision of Corporations

ATTACHMENT |
Division of Corporations L00%19%7)

Page 1 of 4

Annual Report

Annual Report Help I

Docmer

V08872
Busin ntity Name
ALL STATE PROCESS SERVICE AND PRIVATE
INVESTIGATIONS, INC.
FEI Number [593170677
FEI Number Status & Listed Above ¢ Applied For

Certificate of Status Desired

Election Campaign Financing Trust Fund
Contribution

¢ Not Applicable
¢ Yes & No $8.75 each

C Yes & No

Principal Place of Business

Address 5360 Date Paim St.
Suite, Apt. #, etc. |
City, State fcocoa , IFL
Zip Code & Country[32927 lus
Mailing Address
Address |P.0. BOX 115
Suite, Apt. #, etc. |
City, State |SHARPES , |FL
Zip Code & Country|32959 lus

Name and Address of Registered Agent

Name (Last, First, Middle, Title)
-OR -

[WILSON

JJBILLY 4

Business to serve as RA |

htne-/efile eunbi7 oro/scrinte/ubr(i01 exe

3/6/2006



Division of Corporations ATTAC HM E NT % Page 2 of 4

Address (PO Box is not

{5360 Date Palm St.

acceptable)

Suite, Apt. #, etc. |

City, State jcocoa , FL
Zip Code & Country [32927  US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature
|

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6
officers/directors need to be made a part of the record, you
cannot file the annual report online. You will need to download
an annual report and list the additional officers/directors, titie(s),
name, and address on an attachment.

Title |P

Name (Last, First, Middle,

Title) [WiLSON ,|BILLY J
-OR -

Entity Name to serve as |

Officer/Director

Street Address [5360 Date Palm St.

City, State jcocoa , |FL

Zip Code & Country [32027 |

Title l
Name (Last, First, Middle, | [
Title) ’ T

-OR -

Entity Name to serve as

httrma-Hfafila arinhbi? Aara/carinte 11BN ave 200



Division of Corporations . OO %0\6\ ﬁ) Page 3 of 4
ATTACHMENT * 7 s 757

Officer/Director |

Street Address
City, State
Zip Code & Country

Title |
Name (Last, First, Middle,
Title) I 5] :I ,I
-0OR -
Entity Name to serve as
Ofticer/Director

,)

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,
Title)

117

-OR -
Entity Name to serve as

Officer/Director

Street Address
City, State |
Zip Code & Country | |

Title ]

Name (Last, First, Middle, | | | |
Title) ’ Ao

-OR -
Entity Name to serve as i
Officer/Director

Street Address
City, State
Zip Code & Country

Title |

—
~
e—

L PP ¥ N o [P .S SIS Y A TIT 4 Y & T [ Nl aTiTaTH



Division of Corporations ATTA C H M E NT E O O %C‘ Ci 6 ’7 Page 4 of 4
[O55 12
| |

Name (Last, First, Middle, I
Title)

-OR -
Entity Name to serve as |
Officer/Director

Street Address {
City, State | )
Zip Code & Country | |

An individual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature' block

below. A corporate name is not allowgd in thjs block.
Title Proldnt ,
OmWMMmamsgmmmlwﬂww&ww qpqm@

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under 5.831.06, Florida Statutes. The individual "signing" this
document affirms that the facts stated herein are true.

Continue I ResetI

Start Over I

Sunbiz Home Page Annual Report Help

httne//efile sunbi7 oro/ecrinte/uihr(i01 exe 3/6/2006



