FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000056326 05-02-2005 90358 041 **¥150.00

1. Entity Name
ALL AMERICAN TEXTURED CONCRETE, INC.

Principal Place of Business Mailing Address
3220 S ARUNDEL TERRACE 3220 S ARUNDEL TERRACE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
T > e T ARV
SR S.Q MRk Tee. | 808 QLRI
Suite, Apt. #, etc. Suite, Apt. #, ete, 04262005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
Hooodcsse KL Yrwnosassa, L D AL - R4S Not Appiicable
Zip Country Zip Country - ; $8.75 Additional
. Certificate of Status Desired a .
KK\L\LL L - RE\L‘ Li (. s Fee Required
nG. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Ngme .
SCHLUMBERGER, ROBERT Eﬂ"‘n‘_‘_ [GwYal \ Fal bu('\f
6220 WEST CORPORATE OAKS DR. Street Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER, FL 34429
City Zig Cods
LL’Y\"\hQ{'. LSS0 FL l ciyed (o

8. The above named entity submits this stateme
the chligations.ef registered agent.

1 for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Y-Qlo-ox~

SIGNATURE 4432 3 %
Ghature, typed or Qfinted ndme of registered agani ﬂrh‘mla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O Change [ Aadition
NAME LAPORTE, CORRINA A NAME
STREET ADDRESS { 3220 S ARUNDEL TERRACE STREET ADORESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-ST-ZIP
TITLE D O pelete TITLE []Change  [] Audition
NAME LAPORTE, ROBERT M NAME
STREET ADDRESS | 3220 S ARUNDEL TERRACE STREET ADDRESS
CITY-ST-ZiP HOMOSASSA, FL 34448 Ciry-s1-29
e O Gelets Iz CIchenge T3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE O Delete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-21F ,
TIne OJ Delete TLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TIME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exerngption stated in Section 119.07{3)(}), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atigchment with an address, with alfpther like empowered.

SIGNATURE. S0 07 d A bhy 1S~




