2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000105448
ALL-OUT EXTERIOR SERVIGES, INC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business o T {'__himﬁ-iling Address
4539 | AKEWOOD BLVD. 4539 LAKEWOOD BLVD.
NAPLES, FL 34112 NAPLES, FL 34112
e ([T TERAE AT
03062005 Na Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH IS SPACE 4, FE1 Number Applied For
82-0567834 Mot Appficable
- $8.75 additional

5. Certiflcate of Status Desked 1

Fee Required

=

8. Name and Address of Currant Registered Agent

BILLY, DAMVID{
4539 LAKEWOOD BLVD,
NAPLES, FL 34112

T ———

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE = e

Sigriure, yped o peted nama of reg ugeﬁandcii-if pplicaly

[MOTE. Registered Agent signahue requirad when reinstaing)

FILE NOW!] FEE I8 $150.0D

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe

Adlded

to Fees

10, OFFICERS AND DIRECTORS |

PTD

BILLY, DAVID |

4539 LAKEWOOD BLVD.
NAPLES, FL 34112

TME

NAME

STHEET ADDRESS
CrY-§7-2P

vSD
MARTIN, BLAKE
4539 L AKEWOOD BLVD.

TmE

NAME

STREET ADDRESS
oY -5T-7P

NAPLES, FL 34112

TE

RAME

BTREET ADDRESS
Ty -S7-2P

TILE

STREET ADDRESS
CIT¢-ST-1P

TME

NAME

STREET ADDRESS
CIY-§1-2P

TLE

RAML

STREET ADDRESS
Cy-81-7p

T -—03/03/05-80003-002 150.00

UO0000-56163

DO NOT WRITE
‘IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this fling does nat quafify fot the exefnption stated in Sectlon 119.07ﬁ3)(i); Florida Stattes. | further certify that the information
is report or supplamental report is true and accurate and that my signature shall have the same legal &

indicated on

of the: corporation or the receiver or Fustee empowared 1o execyte this report as required by Chapler B07, Floriga Statutes; and that my name appears in Block 10 or Block 11if

ect as if made under oath, that | am an officer or director

R3G5L0-89p5

changed, or on an attachment with an address, with all other like gpmpowered.
SIGNATUREW LN E LRI L
SIGNATURE OR PAMTED NAME OF EiGNING OFFICER OA DIRECTOR

347/3;5’

Dayime Phone #




