+~ 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # K02484

1. Exvity Mame
ALLCQAT, INC.

Jan 23, 2006 .08:00 AM
Secretary of State

'Maﬂlﬁg; Address ) -
1501 € 6TH AVENUE
IMMOKALEE, FL 34142 U5

Principal Plane of Business

1501 C 67H AVENUE
IMMOKALEE, FL 34742  US

DO NOT WRITE IN THIS sms:fg

sl

§1182006  No Chg-P CRZED34 (11/05)
4. FEl Number Applad fox
65-0514692 Not Applicatie
) ] $8.75 additional
5. Certificate of Status Desired O Fee Raquired

&. Name and Address of Current Registersd Agont ] i

MOODY, JIM HOWARD
1501 C. 6TH AVENUE
IMMOKALEE, FL 33839

i}{) Nf}T W&WE
CIN THIS SPACE

8. The bove named entily submils this stalement for ihe puipose of c.hanging fis registered 'Eice o reg!‘s1e:ed agen, or both; in the State of Forida, 1am famifiar with, ang accept

the obiigafions of reqistarad agent.

SIGNATURE _ _ e —_ — -
Sgratire, hyped of printed neme of ragisiered agent ard o ¥ appiicatie NOFIE, o AGen SGLTR D Whin Ly DATE
FILE NOWII! FEE (5 $150,00 8. Eiection Campaign Fnancing $5.00 1oy o
After May 1, 2008 Foo will be $550.00 Teust Fund Contribution Added & Foes
10. __ DFFICERS AND DIFECTORS i o )
TIELE 2]
KasE MOOLY JR., JIM HOWARD
STREET ADCRESS | 7B0 TRAFFORD OAKS
omysT-ZP | IMMOKALEE, FL ! H? Eﬁgaﬁ ? i ..
TR T —% oz Ro14 12000
NAME GONZALEZ, LUPE .
STREET ADDRESS | 7450 HUNTERS POINT :
thy-51-2 | IMMOKALEE, FL .
TOLE D .
NAME MOODHY, JIM H.
STREEF ADDRESS | 5558 15TH 8T
CITY-ST-21P IMMOKALEE, FL B{:; %QT WR;TE
o iIN THIS SPACE
STRECT ADDRESS
Y -ST-2P
—_— e
NAME
STREET ALDRESS
CITY-ST-2P
TLE
HAME
STREET ADORESS
CiTY-51-29

12. Uhereby certify that e information suppfled with this filing (? cfoms nat qUahﬁ,‘ for the exemp‘rons contained in Cﬁapcer 113, Florida Statutes. 2 further oercrfy that the informmation
accurale and that oy sxgnalu:esha[l have the same legal effect as f made under oalh; that
o execute this report as ratul recs by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 114

Incicated on his repcit or supplemenial report is rue an
of Ihe corporation of e receiver of frusiee empowesed

changed, oron an m% with all other like empowered
SIGNATURE: i

{ am an olficer gf direciod

mmmwmmwm:anmc OR GIRECTOR

w

Dzte Daytime Fhicrm #



