FILED

Apr 03, 2006 8:00 am
200 O ROAL REPoRT '™ ecretary of State

DOCUMENT #P03000124493 04-03-2006 90379 032 ***150.00

1. Entity Narme
ALL TRADES OF CONSTRUCTION & RESTORATICON INC

Principal Place of Business Mailing Address 6 0 0 2 4 49 3

815 2ND AVE NW 815 2ND AVE NW

RUSKIN, FL 33570  US RUSKIN, FL 33570  US
AL o AR ERTER ARG
| 8§1S 2ndfue \w| PORey 13YS™
Suita, Apl. #, atc, Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 {11/05)
City & Stata ity & Stata 4. FEI Number Applied For
- ﬂ-\\ké'y\\fl_ "q’ L vaKin F{—" 20-0383880 Not Applicable
Zip Copntry .~ Zip ounlry; (S - . $8.75 Additional
E 3 S D O ‘U‘S 3%,5_,-15 tus&bc \‘\ 5. Cerlificate of Status Desired O Foe Raquiret;uona
6. Name and Addras of Current Registered Agent \J 7. Name and Address of New Registered Agent

Name

RIVERVIEW FINANCIAL & ACCTG SVC INC

7039 US HWY 301 S Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. lyped o« printed name of regisiered agent and bide f app¥cable. [NOTE: Registersd Agent signature requrred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
THLE P [ Delete TITLE I change (] Adgilion
NAME KONITZER, BRIAN P NAME
STREET ADDRESS | 815 2ND AVE NW STREET ADDRESS
CITY-5T-7IF RUSKIN, FL 33570 CiTY-ST-2IP
TILE v [ pelete TIME [] Change  [] Addilion
NAME KONITZER, MELISSA F MAME
STREET ADDRESS | 815 2ND AVE NW STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-2IP
TALE 0 veiete Tt [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-SI-2IP
TILE O Delete TNLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pakete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
Tinee [ Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-St-2IP

12. | hereby certify that the information supplied with this ﬁiin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repori is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | 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 that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empgwered.
&GNATURE:?M B s mn Howirzee JAA Lol 379-tir o

mrunﬂ;\?ﬁps‘mﬁmsnu OF SIGNING OFFICER OR DIRECTOR /a7 Dayume Phone #

rd




