2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2008 08:00 AN

DOCUMENT # P04000153715 . Secretary Of State
1. Entity Name -

ALL TRADES OF SOUTHWEST FLORIDA, INC.

Princlpal Place of Business Mailing Address

211 HANCOCK BRIDGE PARKWAY #G-144 217 HANCOCK BRIDGE PARKWAY #6-144

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

—— (AN A

02042008 No Chg-P CR2EQ34 (11/05}

Do NOT WRITE IN THIS SPACE e

20-1842374 Not Applicable
- ‘ | $8.75 additional
N 5. Certificate of Status Desired O Fae Required

6. Name and Addross of Current Registered Agent

22 WA L T “DO’NOT WRITE
CAPE CORAL, FL 33981 E IN THIS ‘ SPAC E

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, ang accept
the obitgations of registered agent.

SIGNATURE
Signaiure, typed o gxinisd nama of regeatered sgent and bile if apphicais (NOTE- Ragesizred Agenl mgnature requred when renslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa A A
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution (0 AddedtoFees - I_.“;“.F.“J'.’-ﬂ"jgl__::‘}u_ .
05/ 28/08-30098-021 150, a1

10, QFFICERS AND DIRECTORS [ o B o =
THLE D '
NAME MELLACI, MICHAEL

STREET ADDRESS | 1228 SW 4TH PL
CIry-81-2IP CAPE CORAL, FL 33991

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
RAME

i e "~ DO NOT WRITE

-~

NAME
STREET ADDRESS
CiTy-81-2IP

i IN 1:HI.;S SPACE

THLE

NAME

STREET ADORESS
GiTY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in'Chapter 119, Florida Statutes. § further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recsiver or trustee empowared to execule this reporl as raquired by Chapter 607, Florida Stalutes: and 1hat my name appears in Block 10 or Block 1% if
changed, ar on an attachment with an addrass, with all athar like empowered’

SIGNATURE:/%W. 2~1-2F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phoos ¥




