2005 FOR PROFIT CORPORATION

: . .. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148345

1. Entity Name

ALL STATE FENCE AND DECK AND SONS, INC.

Feb 26, 2005 08:00 AM
: Secretary of State

Principal Place of Business Mailing Addrass
6436 BUTTE AVENUE 6436 BUTTE AVENUE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
Suite. Apt, ¥, efc ) Suite, Apt, #, elc 1st MOORE CR2E034 (10/04)
City & State Clty & Slats 4, FEI Number | [Applied For
90-0128619 [ INetapplicas
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 ﬁtddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

O'DRAIN, RAYMOND F
6436 BUTTE AVENUE

Street Address (P.O. Box Number is Not Accebtablé)i

NEW PORT RICHEY FL 34653

City o ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, I the State of Florida. | am familiat with, and accep

S.gnaiute, yped o pralod nama of registared agent and tile | epplcabls (NOTE Ragstered Agant signature requinec when reinsiating) DATE

FILE NOW!!! FEE IS £150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing $5.00 pay e
Trust Fund Contribution. []  Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD T telete i UODOO02451 14 Diohnge QA
NAME O'DRAIN, RAYMOND F NAME 02/28/705-8001 2016 1503, 08

SIREET ADDRESS 6436 BUTTE AVENUE SIREET ANDRESS

oiry-§i-2IF NEW PORT RICHEY FL 34653 OrY-Si- 7

TiLk Ve T Delets TLE I Change [ Aaditic
MAME O'DRAIN, COLEEN M BAMF

SIREET ADDRESS | 6436 BUTTE AVENUE . SIREE] ADDRESS

CItY S1.2IP NEW PORT RICHEY FL 34653 oy 3T-7P .

e 7 Delete il ] change [ Auditic
NAME NAME

SIREET ADORESS A ' T T T T TR SIRET ADDAESS T

CITY- S1-24P CHY-ST- 2P

ne 1 Defete une [ Change [ Avniiiic
NAME NAME

STREET ADDRESS STREET ATIDRFSE

ClIY-S1-2P CFr-ST- 2P

T1LE O Delete Tk [ Change [ Auiriisi
NAME NAME

STREET ADDRESS STHEET ADDRFSS

cIry Si-2IF CIY-ST- 4k

11 O petete A e D cnange ] ad
NAME NAME

STREET ADORESS STREET ADIRESS

Ciiy S7-4F ClEY. S5 1P

12. | hereby ceriify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes, THurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver 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

changed, or on an attachment

SIGNATURE:

th an address, with all otherrlike empowered,

— At mon F 8 Z&é.m/ %/2 i/a ) PREp9g 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phore ¥



