2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P04000057416 (04-28-2006 90180 050 ***150.00
1. Enlity Name
ALL CONTRACTING, INC.
Principal Place of Business Mailing Address - q UU bU { U Y
7337 BROOKVIEW CIR 7337 BROOKVIEW CIR
TAMPA, FL 33634 TAMPA, FL 33634
LI e
2. Principal Place of Busine 3. Mailing AdoOress o (e i 11 ; i iy ! ‘ !'3
_ 47/2 Latasn ﬁmacnéu 2o Po.@ Ta56 _
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
Vnpﬂj (7)) E‘ Ta mEA PRI f < 20-0979250 Not Applicable
- 7 - L4
4p ) 3’3.5—9‘1 COUMUYJ.A le’j 7673 Countr[yJJA §. Cerlificate of Status Desired 1 Eg';?qgf:;ﬁ"“al
8. Name an.d'Addrm of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KOSAN, RICHARD R ESQUIRE
112 WEST WINDHORST RD Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City le Code

FL |

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famma: wilh, and accept

Signeture, typed or ponted name of registened agent and e | ApPIKAD,

(NCTE: Registersd Agent mgnatune requied when renstatng}

DATE

FILE MOwWH FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cont

8. Election Campaign Financing

ribution.

55.00 May Be

Acded to Fees

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

TLE D 1 Delete TITLE h f’ .l‘ T g Change [ Acditien
NAME DURR, Ill, FRANK R NAME (uu-m R. ouan (1L

STREET ADDRESS | 7337 BROOKVIEW CIR STREETADDRESS | 23 pay 72876

CrY-s-2P | TAMPA, FL 33634 orY-ST-2P TAmPL  Fe 3373

e 0 Delete e ’ [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-s1-2° QTy-ST-2P

TITLE 1 oetete TLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TILE (] Detete TLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2P CITY.5T. 2P

TILE ] Detete WILE [ Change  [] Adcition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2P Ciy-si-ap

TIMLE {1 petete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P CTy-5T-29

changed, or on an attachment wnlh an agdress, with all other like empowered.

SIGNATURE: _, /4/ T e

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

5139577412

IGNATURE AND TYPED OR PRINTED NAME OF SIGIENG OFFICER

OR IRECTOR

425 04

Dayime Phone #




