FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000035823 07-10-2006 90028 042 ***150.00

1. Entity Name
ALL TIGHT RESCREENING INC

Principai Place of Business Mailing Address
419 ] BANANA CAY DR 419 ] BANANA CAY DR 50022058
SO DAYTONA, FL 32119 SO DAYTONA, FL 32119
s ARG G O R ER
GG MaorpennyCits Lo /fbonpem\* Clly | ‘ _
'po‘?f' L ¥, etc. - Sulte, Apt. #, ete. -~ 07052006  Chg-P CR2E034 (11/05)
City & State  ~J ~ ity & S 4. FEI Numbyer Appied For
75 %mmﬂ, = 20-0771355 Nol Applicable
%’a l 37 Counlr(y_r} 3 H ‘§ 9 , J- j Countlyusﬂ 5. Certificate of Status Desired O ?g.;esq:;?:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYETTE, RANDY Yav\c t+te. \Qo.v\d._,\
419 J BANANA CAY DR Street Addrese (P.0. Box Numbér is Not Acceptabih)

SO DAYTONA, FL 32119

CpO(.G (hso»\\-\)e"m C e

™ Port Oavece. . . FL | ™%

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.bbth in the State of Florida. | am familiar with, and accept

= _the obligations of register nt.
o /5 /.
SIBRATURE = —? g O(:P
. o Signature, typed o pnm&ﬂﬁno of registered agent and title d applicable. {NOTE: Registered Agenl signature required when reinsialing) . DATE
" 'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TE DXCrange [ Acdition
NAME PAYETTE, RANDY NAME "'A‘j) e+t
STREET ADDRESS | 419 J BANANA CAY DR STREEY ADDRESS 3. vmjc_.\ﬁ
CFY-ST-ZP | SO DAYTONA, FL 32119 CITY-ST-21P \30\,-1— o..,,.,..,.g =t 33N
TME O petete WL P D chane  [Baddition
RAME NAME For., ﬂ’b.ﬂ‘um-i'
STREET ADDRESS sreTanpeess | QO3 Lowrhag D
CIvY-$T-7IP CITY-ST-7IP it 'D\“m’y_l_ 3av4a
mE 1 veiete e ~ O Ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-Si-21P
TME [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-5T-7P
THLE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
oITY-$1- 2P CITY-5T-ZIP . -
TME [ Detete HTLE - : ‘[ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certily Ihat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flodda Sla:utes | funher certify that the lnformanon
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer ot director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an anachmemwltru/gdcﬁa? all oth ere
SIGNATURE: %’_, 7/5, /Oc. 3T - 235 -3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




