FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-27-2006 90174 020 ***150.00

DOCUMENT # P04000014021

1. Entity Name

ALL TRADES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
11-A ATLANTICS OAKS CIRCLE 1093 A1A BEACH BOULEVARD

ST. AUGUSTINE FL 32080 PMB 145 ! i

2, Principal Place of Business 3. Malling Address

409 £ Sireer

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

ity & State -~ City & Slate 4. FEI Number Applied For
%%' %Q S R V\{, pr(,‘ 77-0622921 Not Applicable
ouniry Zip Couniry 5. Certiticate of Staius Desired | $8.75 Addmonal
20. A L < LI N : _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name g 2

GALANTOWICZ, SUZANNE
SAINT AUGUSTINE FL 32080

4_012\ E‘Cﬂ’rfﬂ(' SlreelAddress(F‘O,z)mmbgsN %emam?
“ St Auq FL | *$%¢0

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. lypetl of printe name of ieqistered agent and title 1 apphcable {NOTE: Registared Agent srgnature requrad when reinstaing) DATE
T FILE NOWINL FEE 1S $180.00.
%, < After May 1, 2006 Fee Will Be'§550.00 . .
*“Make Check Payable 10 Florida Depariment of State .

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ pelete TITLE 9 Change [ Addition
NAME KILLINGSWOCRTH, BRIAN - NAME
STREET ADDRESS | H4-A-ATEANTIES- OAKECIRCLE- 400 € SiCeet [ smermmress | 404 E Si{<eed
{Iry-S1-2IP ST. AUGUSTINE FL 32080 CITY-§1-21P
TMLE STD £ Delete TITLE PHchange [ Addiiicn
NAME GALANTOWICZ, SUZANNE e B A0q £ StAeet”
STREET ADDRESS | HA—ATEANTICS-OAKS-GIRGEE 4-09 € <t STREET ADDRESS
+ CITY-57-2IP ST. AUGUSTINE FL 32080 CITY-5T-7IP
i OTLE o T oot nr.e D cnange [ Aoaition
NAME NAME
STREET ADDRESS s STREET ADDAESS
CIrY-ST-2P CITY-ST-7IP
TITLE ; i pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADUSESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE O Delets TILE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CHY-57-2IP CITy-ST-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute 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 aiachment with an address. with er like empowered. . q04_ .
SIGNATURE: W & oudowic 3 Suzawae Galavtowicz 445483

SHGNATURE AND TYPED OR PRINTED um;’ OF SIGNING DFFICER OR IRECTOR - Dale Dayume Phone #




