2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR} _

DOCUMENT #P00000098773 ;

1. Entlty Name

Aug 06, 2007 08:00 AN
Secretary of State

ALL SEASON SKIING, INC.

Principzt Place of Business
14138 BOTH AVE. N.

Maiting Address
14138 80TH AVE. N,

T T Illl”lll “l llm l]m IIIII "m II]" "“I ’lm ‘I””mml" lmlm”ﬂ[
2. Principal Place of Business - No P.G, Box # 3. Mailing Address :
Suite. Apt #, alc. Suite, Apt. # elc, 2nd MOORE CRZEN34 (4]{)?}
City & State City & Siate 4. FEIbumber Applied For
NO-T APPLICABLE Y P——
Zip Country i Country 5. Certficate of Stalus Desired il gi.ggq{i?géhmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- iR o s Name ' . i ) T N
BRICKEY, WILLIAM , I
14138 80TH AVE. N. Street Address (P O. Box Number 1s Mot Agceplable)
SEMINOLE FL 33776
City 'F L | ZipCode i

8. The above named entily submus this stalemant for the purpose of changirg its registered office o registered agent, or bolf, in the State of Florida, | am famiiar wih, and accegt
the obigations of registered agent

SIGNATURE
Sgrature, YPECr prnted name of fegsiered agen! kad e ol apphieatie NOTE Regrslercd Agent sigratue sadilired wher: refrslaTig) TINTE
FiLE NOW-’ " FEE IS $559-09 it . 5.607 193(2)B) F.,S.,iai'isws for the watvar of the S‘,‘GG@ 9. Efecton Carpaign Financing $5.Gﬂ May Be
DUE BY September 5, 2007, | 'atefes By checking ihis box, the corporaten cenikes it Trust Fund Contribution.  []  Addsd to Fees

Make Check Payable to Florida Department of Stete | dic not receive pror notice. Fee 1o fils is $150.00. :
10. CFFICERS anD DIRECTORS T 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1t
T ) ] peeie i ) TlOhage T Addifion
BAME BRICKEY, WiLLIAM HANE IOy 7isa B .
STREET ADDRESS 14138 BOTH AVE. M. STREEY ADDRESS AT A-00R-DIE 150
CITY-8T- 217 SEMINOLE FL 33778 CiTY-§T-2IF
e T Detele i Cloharge [ Adtiticn”
TAME NAME
STAEET ABDRESS ST ABDRISS
CITY-ST- 1P CITY-51-3P
TLE ’ (3 vetete TIHE Clchargs L] Adaitica
w1 R o £ o . N . amis | Lacmiea
STREET ADDRESS STREET AODRESS
LY -53-2F CiiY-55-2F
e T ] felete IWLE CiChafge T Addition
HEME NAME
STREE ADDRESS STREET ADDRESS
CIsy-s1-21P CITY-S1-2IP
HHE ) Desete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-§1-7F £HY-51. 28
THLE 3 petete § e [ change ~ [ Addilisn”
HAME HAME
STRLEY ADDRESS STREEY AGDRESS
CHF~5E- B Y- §T- 29

12. | hersby certify that the mformation supphed it thes hing does not quatfy for the exemplions cofftained in Chapter 118, Forida Statutes. | further certily that the infGrmation
indicated on this report or suppiemantal repart is true and acevrate and that my signature shalf have the sarme logal effect as i made under ocath, that | am an officer or director
of the corporation or the recaver o rusice empowersd 1o execaia this report as required by Chap?_er_ 807, Florida Statutes, and that my nams appears in Block 10 or Black 11 if

changed, or on an altachment with an addregge with all.ojher ke empowered. ;
SIGNATURE: 4/4/% - (~-07 62 7)Y 2993
G " \ / :

NATURE AND TYPED OR PRINTED NW SHINING OFFIGER OR DIRECTOR “Date Daytars Fhoe 4

7




