FILED

2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000025379 04-06-2006 90023 009 ***150.00

1. Entity Name

i ALL SEASONS RESCREENING, INC.

- Principal Place of Buswmess Mailing Address JU U U U a b 8
| 3829 EDGEWODOD AVF. 3829 EDGEWOOD AVE.
‘ FORT MYERS, fL 33916 US FORT MYERS, FL 33916 US
] . .
1 Sulte. Apl. #, elc. Sutte, Apl. #, elc 03132008  Chg-P * CR2E034 {11/05)
| Cuy & State City & State 4. FEI Number Applied For |
‘ KO-Q3HTY | nseseess
| - |N0( Apglicable |
. .
i Count z iti
\ Zie I ety ® | Counry 5. Cerlificate of Status Desired ] $8.75 additional ‘
| | Fee Required |
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name !
SUAREZ, JUAN |
4829 EDGEWOOD AVE Street Address (P.Q. Box Number is Not Acceplable) }
FORT MYERS, FL 33916 —
| City F L Zip Code
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.
I SIGNATURE
) . Sgnalure. lyped of onnled name ¢ regislered agel ane tle f apphcable {NOTE Registerec Agenl signature requred when reinslaung) OATE
| .
FILE NOW!! FEE IS $150.00 8. Elecyon Campaign Financing - $5.00 May Be |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution L Added to Fees i
i ) | \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [J Deisle TILE [ change [ Addition
NAME SUAREZ, JUAN NAME |
STREET ADDRAESS | 3829 EDGEWOOD AVE. STREET ADDRESS |
CiTY-ST-2IP FORT MYERS, FL 33516 CITY-8§T-2P )
TINLE [ Delete TITLE {3 Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY -ST- ZIP
TIRLE O Delete e [ change T Addition
NAVIE NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-21P CIFY-51-21P
L ITLE [ Delete TITLE M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITE (] change ] Addition |
NAME NAME l
STREET ADDRESS STREET ADERESS
| Clhy-sT-zP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME . HAME I
STAEET ADDRESS STREET ADDRESS ,
CITY-57-ZIP CiTv-57-2IF

} 12. | hareby certify that the nformation supplied with this filing dees not qualify for the exemptions cantained in Chapter 119, Florida Statules. | further certity that the information
indicared on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under path: that | am an officer or director

' of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Btock 10 ar Block 11if |
changed, or on an attaghment with an agdress, with all ather like empowered, !

Junan SunArEzZ. gtp 0l 239495274

=3 rd
SIGNATURE ANGHPED OR PR\NT@NAME OF SIGNING OFFICER OR DIRECTCR Date Dayleme Phone # ‘

| SIGNATURE:

| J




