2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000057416

1. Entity Name
ALL CONTRACTING, INC.

ecretary of State

04-25-2005 90296 022 ***150.00

Mailing Address

7337 BROOKVIEW CIR
TAMPA, FL 33634

Principal Place of Businass

7337 BROOKVIEW CIR
TAMPA, FL 33634

- Juuaslsy

LT

2, Principal Place of Business 3. Mailing Address
Sulte. Apt. . el Sulle, Apt. #. etc. 01202005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-6479258 Not Applicable
Zip T Country * Zip - - Counury 5. Certificate of Status Cesired O 7 38'75 “Acditional d
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama

KOSAN, RICHARD R ESQUIRE

112 WEST WINDHORST RD

Streat Address (P.Q. Box Number is Not Accepiable)

BRANDOCN, FIL. 33510

City

Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accegt

£,
P the obligations of registered agent.

SIGNATURE %,Z M:ﬁ- g- 71 -05 3
Signature, yped or prnted nama of registerad agent and titla if applicatie, (NOTE: Registered Agent signatute required when rainstating) DATE

9, Election Campaign Financing

e
FILE Now! FEE IS $150.00 Trusl Fund Contripution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE D 3 pelete TLE : ] Change [ Addilion
NAME DURR, Illl, FRANK R NAME

STREETADDRESS | 7337 BROOKVIEW CIR STREET ADDRESS

I -§7-217 TAMPA, FL 33634 CIFY-5T- 2P

TiME . T nelete TIFLE {3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

om-st-2p ] . CETY-SI-2IP - AR S~

HITLE [ pefete TM:E O Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CIn-ST-71P CITY-ST-21P

TITLE 3 pelete TLE (O change [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CIm -ST-21P CITY-§T-2IP

TLE 1 Delete 1LE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

e CITY=5T-21P

e ' O Detete mE Ol change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cm-SI1-21P CITY-5T-71P

12. | hereby centify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. 1 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 made under cath; that | am an officer or director
of the corporalion or the receiver or trusise empowered 1o execute this rapori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali ather like empowered,

SIGNATURE: ___ =l # =27

HY-71-065

(312 ) 300-70

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #



