FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

-~ ANNUAL REPORT 3 . e St
DOCUMENT # P04000160320 ecretary o ate
07-31-2006 90006 048 ***150.00

1. Entity Name
ALL S.W. INSTALLATIONS, INC.

Principal Place of Business Mailing Address 5 00 2 55
420 N.E. 18TH PLACE 420 N.E. 18TH PLACE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 3 3

SR

07182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yry—- AoRTed P

33-1106910 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

B e DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
S Signaturs, typed o prinisd name of regisiered agont and titka it applicabile. (NOTE: Registered Agenl signature required when reinstating) DATE
*° FILE NOWI! FEE IS $550.00 9. Election Campeign Financing $5.00 MayBe
Due by September. 6, 2008 Trust Fund Contribution. [0 Added toFess
10. OFFICERS AND DIRECTORS |
TITLE PD ) :
NAME TAYLOR, TERRAN(}E

STREET ADDRESS | 420 N.E. 18TH PLACE
CITY-§7-2P CAPE CORAL, FL 33909

TITLE vP

NAME TAYLOR, TERRANCE J
STREET ADDRESS | 420N.E.18TH PLACE
cimy-s1-21P CAPECORAL, FL 33909

TME TRES
NAME TAYLOR, TERRANCE J

STREET ADDRESS | 420 N.E.18TH PLACE
CITY-ST-BP CAPECORAL, FL 33509 Do NOT WRITE

::.:E ?.[A)YLOR, TERRANCE J I N TH ls S PAC E

STREET ADORESS § 420NLE18TH PLACE
CITY-ST-71P CAPECORAL, FL 33909

TLE AVIC

NAME TAYLOR, TERRANCE J
STREET ADORESS | 420N.E.18TH PLACE
GITY-ST-2P CAPECORAL, FL 33309

TIMLE VP

NAME TAYOR, KASEY

STREET ADDRESS | 420 N.E. 18TH PLACE
GITY-S$T-2IP CAPE CORAL, FL 33909

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | 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 oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: *m;/i\&‘@k ‘W\I\CD%\‘OLO 229-wUl- YL

mbmmmmﬂu:osmummznmmnsm Daytime Phone §

=
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