2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enuily Name

DOCUMENT # P04000014021

ALL TRADES OF NORTH FLORIDA, INC.

Prncipal Place of Businass

409 E. STREET
ST. AUGUSTINE FL 32080

Mailing Address

1093 A1A BEACH BOULEVARD
PMB 145

ST. AUGUSTINE FL 32080

2. Principal Place of Business - No P.C Box #

3. Mailing Address

FILED
Apr 26, 2007 08:00 A

Secretary of State

IO R

GALANTOWICZ, SUZANNE
409 E. STREET
SAINT AUGUSTINE FL 32080

Suilo, Apl #, elc. Suite, Api #, clc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slale 4. FE! Number Applicd For
77-0622921 Not Applicable
Zi Count i C
P ounty Zip ountry 5. Carlificale of Status Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
: Name T ) i

Slreat Address (P.O. Box Number 15 Nol Accaptabio)

City

FL

Zip Code

the obligations of registered agent

SIGNATURE

8. Tho above named enlity submils this statement for the purpose of changing ils registered clfico or registered agent, or belh, in the Stale of Florida. { am familiar with, and accept

Signature, lypea of ponled neme of regrterea agant ana Litle I” apphcable,

(NGCTE: Regrslured Agent sgnatume requwad when reinslatng)

DATE

“FILE NOW!! FEE IS $150.00 -

9. Etection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .

] ' Trust Fund Contribution. [ ] AddedtoF
Make Check Payable to Florida Department of State ) adioTees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD O elele TIE 3 Chenge [ Addilion
NAME KILLINGSWORTH, BRIAN NAME
SIFEET ADDRLSS | 409 E. STREET STALCT ADDRE $3 et s e

OOn073303
uwy-si-zp | ST. AUGUSTINE Ft 32080 airy si-ap l'l':;,*'lfj'iel{;fﬁg-—.‘i'{ﬁﬁ :;’IBLHDF' 180, OF)
I STD [ Detete TILE O change [ Addition
NAME GALANTOWICZ, SUZANNE NAME
sireef apomiss | 409 E. STREET SIRLET ADDRESS
resr.ap | ST. AUGUSTINE FL 32080 CITY-SI-7IP
IME 3 pelele e O change  [T] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
LT -57- 24P CITY-$T- 2P
TILE [ Delate [ O charge [ Addlion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-ST-7IP CITY-ST1-21P
TME [ pelele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITY - S1-2IP ciry-51- 2P
THLE O vesete il [Jchange [ Addinen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHTY-S1- ZIP

| SIGNATURE: DVL@QMMI v

MM@WIC@

12. | hereoy certily that the informalion supplied with thes fiting does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or tha receiver or truslec smpowered te execule this report as required by Chapter 607, Florida Stalutos: and thal my name appears in Block 10 or Block 11
if changed, cr on an atlachment with an adgress, with all olher like empowerad

Qo4
SUamnl. C—,q,\&vt\"au‘;:oi &/29,0’-}— ‘2@(;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phong #




