FILED
© 2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O2000088844 Pyl i 04-21-2006 90119 024 ***150.00

1. Entity Name
ALL SEASONS INTERIOR AND EXTERIOR
LANDSCAPING CO.

Principal Place of Business Mailing Address
15444 NW 14 CT 15444 NW 14 CT ' 50014603
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

O B

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For

52-2372139 Not Applicable
5. Certificate of Status Desirad O feae;g l.:\lfgtional

6. Name and Add ot Current Reglstared Agent

FUENTES, ABELARDO D DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

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

SIGNATURE
Signatura, fyped or printed nama of regi agent and title if {NOTE: Registared Agent signahure required whon reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Elactic;n Campaign ﬁnancing 35.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME FUENTES, ABELARDO D

STREET ADDRESS | 15444 NW 14 CT
CITY-ST-2P PEMBROKE PINES, FL 33028

TILE P

NAME FEDERICO, HENAQ

STREET ADDRESS | 15444 NW 14TH CT

CITY-ST-2P PEMBROKE PINES, FL. 33028

TNE
NAME

s " DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TIMLE

KAME

STAEET ADDRESS
Ciry-s1-ap

TImLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the intormation supplled mlh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaime #Trbe and eccuate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverg ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowered. TR 562 7;5/?

SIGNATURE: Soteriio RO Spoc  gss yre- FEES

OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Datn Daytime Phone #

N
~



