2006 FOR PROFIT CORPORATION May 151%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000139661 Secretary of State
05-16-2006 90018 035 ***150.00

1. Entity Name

ALLER & TILLMAN LATHING, INC.

Principal Place of Business Mailing Address
226 HARBOR DRIVE 226 HARBOR DRIVE
PALATKA, FL 32177 PALATKA, FL 32177
PrreEE o Trerebkgor | MR
Suite, Api. #, elc. Suite, Apt, #, elc. T

05082006 Chg-P CR2E034 (11/05)

PR EL ‘V"’f@ﬁ%a £l e e

3;] _I _1 (Im 35[’]"} u&q 5. Certilicale of Stalus Desired 0 Ei'gfqa:’:‘:“onal

6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Reglistered Agent
Name
TILLMAN, BUD
106 ASHLEY DR ) Sireel Address (P.C. Box Number is Not Accaplabie)

PALATKA, FL 32177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of tegistersd 2gent and e & apolicanle {NOTE Registered Agent sqnature required when reinstatng} DATE
- FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trusi Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP 3 Detere ILE O Change  [J Addition
RAME TILLMAN, BUD NAME
STREET ADDRESS | 106 ASHLEY DRIVE STREE] ADDRESS
CifY-Si-Zip PALATKA, FL 32177 Ciy-81. 419
TILE 3 oelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-$1-0IF CIY-Si-2IP
HILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p ciry-s1 2e
T1LE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cHY-§1 2P
TILE O Celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-s1- ’ Ciy-SI-21P
TLE Ooeee © e O Change [ Adgition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CInY-S1-2IP ! CIY-S1- P

12. | hereby cerlily that the intarmation supplied with this liling does not quality for the exemplions contained in Chapier 119, Florida Statutes. | urther certify that the information
ndicated on this reporl or supplemental report s true and accurate and 1hal my signature shall have the same tegal elfect as il made under oath; that | am an oHicer or direclor
ol tha corporalion or tha receiver or lrustee empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 110
changed, or on an attachment with an address. with ak other like empowered.

SIGNATURE: X_Aud Ti likan shzlov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayume Progse #




