2005 FOR PROFIT CORPu .Ai1vu. FILED
ANNUAL REPORT (AR) Mar 22, 2005 8:00 am
DOCUMENT # P04000147141 <g€  Secretary of State

“1“i:nutyNamE'“‘*'—'—'-——- - o — aen
03-22-2005 90166 001 150.00 —_— e -
DO ALL TRADES, lNC 03-22-2005 90166 Q02 *****g 75

Principal Place of Business Maiting Address
16876 QAK HILL RD. 16876 OAK HILL RD. . T
HILLARD FL 32046 HILLARD FL 32046 R it
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt #, elc
P ARL #, &IC. - APL A, 8l ) _1st MOORE CR2EG34 (10/04)
3
Cily & Siale City & State 4. FE1 Number Appiied For
Z o~ fgzyéo é‘ Not Applicable
aw Country dip . Country 5. Certificate of Status Desired . $8.75 additional
Fee Required
o 6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Ragistered Agent
e e Name ;
%S%EgiﬁDﬂltg%CE £ : Street Addrass (P.C. Box Number is Not Accepiable)
"HILLARD FL 32046 '
e W T T et T e e o bt e —-—:- -:_.,M-_—--——=~M=“.-_':: T e = —_—
= . . i - FL lZmCode

8. The above named entity submits this statement for the purpose of changmg its registered office ot registered agent, o both, in the State of Fiotida. | am famitiar with, and accept

the cbligations of registerad agent. ’p i / ;}{, L é M’

suemyung&f_&m{ﬁmww&f /W 2 Sl ;—

Sgrante, typad o piinted nama ‘ol regrsiered agent and tife it apphcable (NOTE Regrsiared Agenl signatute regursd when is1nsiating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFCERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P, . T Detets TLe [ change ] Acditic
NAME WHITEHEAD, HORACE E HAME
STREET ADDRESS [ 16976 OAK HILL RD. v s STREET ADDRESS
cn-st-ar | HILLARD FL 32046 ¥ '  covsrzp
TE ] 3 Detete LE . [l Change [} Addit
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 71 : CTY-ST. 2P

| o .
TILE {3 Delste it [Jcnange [ acd
NAME et N S e e ~ e RAME - = = g s e e ot e e e ot e s e ponee
STREET ABORESS STREET ADDRESS .
Giry-S1-7P . ony-s1- 1
T ) Detete TNE (Ichange (CIAd
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-7P
TIE £ Detete - WIE ] Clchage A
NAME NAME
STREET ADDRESS STREF ADDRESS
CITY-S1-2IP CIY-ST- 7P
e (O Dulete HILE ’ ‘ Johange 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-st-7p GITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inforn
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or d
of the corporation or the receiver or trustee empowered to @xacute this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blo
changad, or oh an aftachment with an addrass, with all other ke empowered.

e f//ééévf”’mmcw WUTES R F-t-o (507"

e nE SIGNI’IQ OFF!CEH ORDIRECTOR Date




ATTACHMENT~@(OOOG%O

l\/fafch 1'6, 2005 | O‘JCCC) ] 4’7 l 4

Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, FL 32314

Attn: Corporate Records Division

To Whom It May Concern:

I am requesting a certified copy for the following company:

DO ALL TRADES, INC., Document # P04000147141

Enclosed is the $8.75 fee.
Please mail to the following address:

Mr, Horace E. Whitehead

16976 Oak Hill Rd.
Hilliard, FL 32046

Thank you,



