FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000056326 ecretary of State
04-24-2006 90402 035 ***150.00

1. Entlity Name

ALL AMERICAN TEXTURED CONCRETE, INC.

Principal Place of Business Mailing Address

5280 S SUFFALK TER 5280 S SUFFALK TER xS
| HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
e s v O A A

SA0 . 0LV Tl SARE. Q. QuPLYK Ter
) Suite, Apl. #, elG. Suite, Api. #, elc 04152006 Chg-P CRZE034 (11/05)
i City & Staie City & State 4. FEI Numbor Applied For
nsasda , T N $asss S 20-0995215 Not Appicable
! Zip Couniry Zip Country - ) $8.75 Addtional
1 UL (p Squq ln 5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

5280 S SUFFOLK TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

|
] LA PORTE, CORRINA
i

b
: City Zip Code
, FL |

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

SIGNATURE e
| Skpature, typed of peased name of regserad aggent arkd ote  sppicabie. (NOTE: Registered Agenit srgnatare requred when redistateg ) CATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) O Delete TmE S [ Crange [ Acition
HAME LAPORTE, CORRINA A HAME Coceine L La Pocke.
STREET ADORESS | 3220 S ARUNDEL TERRACE sreTanoess | SAHQe & %LA‘CQQ VN Teg.
orv-sT-2 | HOMOSASSA, FL 34448 GTY-57-7P Hon Sa e | Y 3ddidl,
TLE D O velee TLE D Pc; \JA Crange [ Addivion
NAME LAPORTE, ROBERT M NAME Ropert MU LA fde
STREET ADDAESS | 3220 S ARUNDEL TERRACE sEn RS | SRT0 S, Sa 'OQ:. W Ves.
oTv-§7-22 | HOMOSASSA, FL 34448 CTY-51-4P HAopnmsac sse e Suddle
TILE U pelee ITLE {7 crange [ Addiiion
HAME RAME
STAEET ADDRESS SIREET ADDRESS
CITY-S7-2F CIFY-S1-2P
TIE ] Detere TLE (3 Crange 3 Aadition
NAME NAME
STRELT ADRRESS STAEE! ADDRESS
CiTy-sT-2P CITY-S1-4P
I O pelece Tt O Crange T3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7- 77
TITLE [ Detee IE M Crange [} Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2P
12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify Lhat the information

| indicated on this report or supplemental repor is trug and acourale and thal ry signature shall have the same legal effect as if made under oath; that [ am an oflicer or director
of the corporalion of the 1eceiver or ruslee empowered (O execule this report s required by Chapier 607, Fiorioa Statules: and that my name appears in Block 1G or Block 11 if
changed, or on an attachmsent with an address, with all glher like empowered.

(0 h—

Daytme Phone #




