2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # P04000053091 .
1, Entity Name —_- ' -
ALL IN ONE EXTERIORS, INC. -

»
Principal Place of Business  ___ - - n;lajllng Addrass

1128 ROYAL PALM BCH Bii,yD #284 1128 ROYAL PALM gCH

ROYAL PA M BCH FL 334

BLVD #2584

ROYAL PALM BCH FL 33411
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TALL AHASSER, FLORIDA

g ﬂlﬁlﬂﬂlﬂll!ﬂﬂﬂ\lﬂllﬂﬂlmﬂﬂﬂlﬂlﬂﬂﬂlﬂﬂilﬂ

2. Prncipal Place of Busiress__ 3. Mailing Address
Suite, Apt #, etc, —T“ T Suite, Apl #, el 1st MOORE CR2E034 (10/04)
City & State . — | Ciya&stae 4. FE| Number ' Appliad For
A0~ 094%6 26 7 Not Applicable
Zip Country Zp Country 5. Certficare of Staws Desiod [ Ei'gssmﬁuom
6. Name and Address of Gurent Ropiatered Agent 1 7. Name and Address of New Raegisterad Agent
T T - R Name ) h
?1E 2Ga[ [}?%LYAARLMF?&fhEEEgH JBFI‘.VD £084 Street Address (P Q. Box Number is Not Acceplable)
ROYAL PALM BCH FL 33411
Ci.l‘,' Zip Coda

FL

8. The above named entity submits s statsment for the purpase of changing its registared affice or registerad agent, or both, in the State of Florida | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Sgnatue, typed o pralod name of egisteced agert end 1l i aopficable

MCTE Rognised &ge0 ssgnature nequnad when rairslatiog)

DATE

FILE NOW!!! FEE I§ $150.00 . - 9. Election CampaignFinancing ~ $5.00 May 8e
After May 1, 2005 Fea Will Be $550.00 Trustfund Contrbution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS 11. "ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
g D ' O oelece ms o Dt [J Addiion
N DEGIROLARMO, PETER JR - 1ON000] 6587
ATRFFT ADDRESS | 1128 ROYAL PALM BCH BLVD #2584 SIRE] ACDRESS 0i/2 998&—&@33?—014 150,00
CrY-51.58 ROYAL PALM ECH FL 33411 Crie-31- 7P
ik o B 3 Detete e [Tchange [ adcition
HAME NANS
STREET ADDRESS SIRELT AQDALSS
Clir.S1-2IP CIiY-$3. AF
e Cl Delzte “WHF [T ctange [ Addition
KA, NAML
SIRET ADDRESS STAEE £ ADDATSS
Qg ar- | - - —_ — e — = — CIFi-§T=gIP- —~ - - - - R -
e 0 oelete r {Jchage [T addtion
RAM[ . NAML
SIRETT ADDRESS STRLEI AUORESS
CilY.St.2IP CITY &1- 70
fng ) C pelete™ "~ ff wmir OO Change [ Addition
RAMT NAE
SIREE! ADIRESS $IRH ADORTSS
CILY-S1- P Cile-51- P
Tl 7 Getete mne D) ohange [ Addition
NAVE NAME
IR ADDRESS 5TRLE] ADDRTSS
Y. 5T.20 I sl 2

12. { hereby certly that the information supplled with this fling doas not quaTiy for the exemption stated In Section 119.07(3)D, Florida Statutes. | hathes certlfy that the information

indicated on

changed, or on an a

is report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath, that | am an officer or director

of the carporaticn of the ]re_t:ewer.or rutes smpowerad tc axecute this rapon as raquired by Chaptet 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 f

ent with gn address, with all other lika empowered,
9?2
AZE %f} j fodw Ve frny

o

SIGNATURE:

19U §f12

J  SICNATURE AND TYPED oﬁmrznumz OF SIQNING OFICER OR [

XBRECTOR

Duvirme Phoce 7

1/’2,1/ 05
[ o




