FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

. DOC UMENT # P03000137212 07-22-2005 90019 044 ***150.00
1. 'Enlity'Name_;_____k -
ALL STUCCQO, INC™ B
Principal Place of Businass Mailing Address - - R
4910 W CONCORD AVE PO BOX 681342 o \ﬁs G 93 4
ORLANDO, FL 32808-7706 US ORLANDO, FL 32868-1342 US .
— _
e T O LT
| 403 N Pine Hille Kd
Suite, Apt. #, eic. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
5:f (_ an d O FL’ 20-0447264 . Not Applicable
o Gountry SZQIE %0 < Courcljy < A_ 5. Centificate of Status Desired . O ?g'ggqt’:ﬁ:;‘wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name .

MCLEOD, NORBERT W

4910 W CONCORD AVE Street Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32808-7706

R
Bl

City FL | Zip Cede

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

SIGNATURE
Signatwre. fyped or printed name of registered agen and Iftle if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOwW!! FE_E_[S’$_1_5_0._0® 9. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. B3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O delete TTLE [J Change [T Addition
NAME MCLEOD, NORBERT W NAME
STREET ADDRESS | 4910 W CONCORD AVE STREET ADDRESS
CITY-S7-2IP ORLANDQ, FL 328087706 CITY-81-21P
TTLE VP,D yneme TITLE {JChange [ Addition
NAME CAMPBELL, SILBERT G NAME
STREET ADDRESS | 208 SEABREEZE CIR STREET ADDRESS
CIrY-81-2IP KISSIMMEE, FL 347438332 CITY-8T-21P
TITLE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
GIFY-ST-21P Crv-5T-21p
TITLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-21P
TME 1 oetete TITLE [ change [ Addition
NAKE . NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP oImy-5T-21p
TILE [ Dekee THLE ' {3 Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21

A

12, ) hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule 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 attaghmant with an address, with all other like empowered.

:Sim; Mk Ee yt et eal 18 &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Piwne 4




