FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT i ¢ Gint
DOCUMENT # P02000105448 ecretary or sState
04-13-2007 90180 032 ***150.00

1. Entity Name

ALL-QUT EXTERIOR SERVICES, INC.

Principal Place of Business Mailing Address - u 5
4539 LAKEWOOD BLVD. 4539 LAKEWOOD BLVD. 100 6013
NAPLES, F. 34112 NAPLES, FL 34112
e [ IRERIAREB BRI
3915 Valentia oy 3815 Valentia. tday
S 7 - 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Applied For
MAPLES  [frorina NAPLES, Fiarcion 82-0567834 Not Appiicablo
?4/ (9 COUZ:}} ?;// /7 COUNWM S 5. Cerificate of Stalus Desied (] fi-gfqgrd:{;“ml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name A
BILLY, DAVID | _ /3/—'4{5) NiArTind
4539 LAKEWOOD BLVD. treet res. i 0X umber‘is Not Acceptable)
NAPLES, FL 34112 3% VAlenFn bay
Cit Zip Cod,
" Maplo FL | *°5%%/9

8. The abova named entity submits this statement for the purpose of changing its registered office or re’gislered agent, or both, in the State of Fiorida. | am familiar with, and accept

'.;_ S of registered a
h 2/250v7

+

SIGNATURE e
5.1'- ature, 1yped of printed nam §lerad agent and litle if apgiicable. {NOTE: Ragistarad Ageat signatura raqured whan reingtating) DATE
T
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. :“ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD ygeque e [ Crange L1 Addition
NAME BILLY, DAVID | NAME
STREET ADDRESS | 4539 LAKEWQOD BLVD. STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34112 CITY-51-2PP
TITLE vSD O Deiete e Prees i nent [rrersuece DA.Change [ Acdiion
NAME MARTIN, BLAKE NAME BlAe mMARTIN
STREET ADDRESS | 4539 LAKEWOOD BLVD. SIREETADDRESS | 3615 VALEITIA wWAY
om-s2F | NAPLES, FL 34112 cary-g1-21 NapPLes, £ 34014
TITLE O Delete TITLE bicE PRESIDENT O crange @ Addition
NAME NAME AVLREY MBRTA
STREET ADDAESS SIREETADDRESS | 2§/ waklernTI A AY
CITY-ST-2IP CITY-ST-2IP AMAPLES FZ 3499
TILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TILE L] Detete TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-29 Cy-ST-21P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
2/22/p7 279 8lv-5565

JAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

_~%IGNATURE AND TYPED OR PRIN

SIGNATURE:




