FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  26068S0°

DOCUMENT #  P02000105448 ecretary of State

1. Entity Name 04-25-2003 90268 043 ***150.00

ALL-OUT EXTERIOR SERVICES, INC.

Principai Place of Business Mailing Address

4533 LAKEWOQD BLVD. 4533 LAKEWOOD BLVD.

NAPLES FL 34112 NAPLES FL 34112

2. Principal Place of Business 3. Maling Address “"”Il““"lll "l” ||||| Im' “m "III Ilm |H” I‘I”“"HI'H"’
Suite, Apt. #, etc. Suile, Apt. #, eic. ] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Aphlled Far

@ '0\%7 8317( Not Applicable
Zip Country Zip Country . $8.75 Additional
o 1 _ o 5. Certificate of Status D?S_Irefi D _ Foo Requied -
T 6. Name and Address of Current Registered Agent ~7. Name and Address of New Reglistered Agent

Name

+

BILLY, DAVID |
4539 LAKEWOOD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL Zip Code

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

-
SIGNATURE _ — e | -
Slgnalure lyped ar pnmed name of regwstered agent and lmell apphcable s (Npﬁ:_ﬁggﬂs(areg Agent signature raguired when reinstabing)  ———— T ST pAtE— .
wr e
N Aﬁ:r“;“Ea;‘?V:(i(r)’S T:E v:’%f:::égg.oo T 9. Election Campaign F.inancing $5.00 May Be

. ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE PTD 1 Detete TILE [ change [ Addition | &
NAME BILLY, DAVID | NAME :_5
streer Aooress | 4539 LAKEWOOD BLVD. STREET ADDRESS g
crv-st-zp | NAPLES FL 34112 CITY-S7-2P S
TITLE vsD . O Dslete TITLE O change T Addition %
NAME MARTIN, BLAKE NAME

staeeT aookess | 4539 LAKEWOOD BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 - CITY-ST-ZIP _

TITLE ) T T Delete e Ol Change L Adgiian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2I

THLE [ celete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TILE 1 Deteta TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal efiect as if made under oalh; that | am an officer or director
of the corparation or the raceiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

& REZGLLE D o500 Y-12-03  237-253-5)%

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytima Phone

SIGNATURE:




