_ eroR g onanaTon FILED
TDOCUMENT # P02000105448 N Feb 09, 2004 08:00 AM

Secretary of State

1. Entity Name

ALL-QUT EXTERICR SERVICES, INC.

Principai Place of Business ’ ' 'L'-’.%‘_”ijaiﬁﬁ'g"ﬁﬁair"éé“é e T S e /'T"_ o coo T
4539 LAKEWOOD BLYD. 4539 LAKEWGOD BLVD, .
NAPLES, FL 34112 NAPLES, FL 347112 - :
{ AT AR FN A ARERE
01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE ‘N TH IS SPACE 4, FE§ Number Applied For _
820567834 _ Not Applicable
5. Certificate of Status Desired Im] $8.75 additienal

Fea Required

5. Nama and Address of Current Registerad Agent

BLY.DADI e | DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named enity sitbmits this statement fos the purpose of changing its registered affice ar regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE - e R T repe = L2 *
Signajure typad o prinled name of ragistared sgert and tie f 2ppficable {NOTE. Regisiered Agent sigratune réquired when ;ehsl:a?('ngl . v . ) o , ﬁATE ' | . i
9. Electlon Campaign Firancing $5.00 May Be
Aﬂ_e,l.: }}.‘E,’ﬂ?"}éﬁfﬁ,’i'&ffﬁf f},’so.oo Trust Fund Contribution, [0  AddedtoFees
10, il ____ OFFICERS AND DIRECTORS __ 1 N T
TLE PTD
HAME BILLY, DAVID |
STREFT ADDRESS | 4538 LAKEWOGD BLVD. s
ar-s-2P | NAPLES, FL 34112 . ‘ i..JB{[EHBI}‘?HBa _
mp VD T — ' 3&/09/04~80081-007 150, 00
NAME MARTIN, BLAKE

STREET ADDRESS | 4539 LAKEWOOGD BLVD. . )
CITY-57-2P NAPLES, FL 34112 _ N o i
e ' '
NAME

RS DO NOT WRITE
o B IN THIS SPACE

STREET ADDRESS
Cny-s1-2p
TLE

NAME

STREET ADDRESS
CITY-ST- 3P

TME

NAME

STREET ADDRESS
oiy-§7- 2P

12 | hereby certify that the information supﬁ)h’ed with this filing does ﬁot’qualify for the exemption stated in Section 119.07;‘3)[1), Florida Statutes. 1 further certify that the informaﬁ’f:r] a
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director |
of the corporation or the receiver or ruslee empowered Lo exocute this report as requirec by Chapler 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach dress, with alf Dll:l&l’ like empowered. )
5-,|(';.|\|;3\-n_1|::;E;Cmﬁ(1 CDav el O - oW {p3a)2sa-sid
Dater

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG CFFIGER OR DIRECTOR Caytime Phone #

=



