FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000127591 03-17-2006 90140 031 ***150.00

1. Entity Name

ALL SEASONS R.V. CONSIGNMENTS, INC.,

Principal Place of Busine_ss Mailing Address L L . ‘ : 5 ﬂu U 3 3 7 U

830 S. MAIN STREET P.0. BOX 517 ’ o - T E

WILOWOOD, FL 34785 US WILDWOOD, FL 34785 US T

> e v AR
Sule. Apr # ete. Suite. Apl. #. etc 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For

§7-0689316 Not Applicable
e Couniry le. - Country 5. Certificate of Status Desired L__] gese. zesq:\ic:;r.ional
———— —6:"Namo and Address of Current Reglsteréd Agant - 7. Hame and Address of New Registored Agent

Name

CRCOK, NORMAN E

830 S. MAIN STREET : Street Address {P.O. Bex Number is Not Acceptable)
WILDWOOD, FL 34785

City ) FL | Zip Coda

. 8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’ .

| siGhiaTuRE

N . Signawre, typed ar printed rame of rogistared aganl and title if ap‘pllcade. (NO:rE; Registered A;;en! signatura required wl:\an(reinstalh-\g) . DATE
FILE NOWINI FEWE:“]SS“ 50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00. Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS .- 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : [ Delete TITLE [ change [ Acdition
NAME CROQK, NORMAN E NAME
STREET ADDRESS | 830 S MAIN STREET STREET ADDRESS
Cery-ST-2IP WILOWQOOD, FL 347850517 Y- 81-2ip )
JITLE A 1 petete TMLE [JChange [ Adcition
NAME CONNOR, NATHAN E NAME
STREET ADDRESS | 830 S MAIN STREET STREET ADORESS
CiY-SI-2IP WILDWOOQD, FL 347850517 CIFY-S1-21P
TLE [J petete TITLE [ change [ Addition
NAME - HAME .
STREET ADDRESS - e - B siReETanoRESS | - — — - — : -
chy-Si-ap CITY-SI-71p
TMLE ) [ pelete TME ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ) CITY-ST. 2P
TILE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ’ CITY-57-21P
TIE - O Deete - TIME ) ) {OcChange  {J Addition
NAME o oo name - |- .- : -
STREET ADDRESS | o o 1.J] STREETADORESS
CITY-$T-21P o . . CIFY-ST-2P

12. | hereby certily hat the information suppliad with this fiing does not qualify-for the exemptions.contained.in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




