. e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P05000025379 : Secretary of State

1, Enlily Name
ALL SEASONS RESCREENING, INC.

Principal Place of Business Mailing Addrass
3829 EDGEWOQD AVE. 3829 EDGEWOOD AVE.
FORT MYERS, FL 33916 US FORT MYERS, FL 33916  US

R

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foed o

20-2341789 Not Applicable

58.75 Additional

5. Certificaie of Status Desired O Fes Reauired

6. Name and Address of Current Registered Agent

SUAREZ, JUAN DO NOT WRITE

3829 EDGEWQOD AVE.

FORT MYERS, FL 33916 . IN THIS SPACE

8. Tha above named eniity submits (his staterment for the purpass of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprailurd, lyped of praled nama of ragierad agenl ang 1lle if appicanie (NOTE Ragistarsg Agent sigrature required when rainstanng) DATE
FILE NOW!l! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mey e
After May 1, 2007 Fae wili be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME SUAREZ, JUAN
STREET ADDRESS | 3829 EDGEWQQOD AVE.
OIY-STIP | FORT MYERS, FL 33916 o UongoaTLIREY
e 4/ 260 T-200138-014 150, 00
NAME .
STRFET ADDRESS
CITY-ST-2IP
TME
NAME

s s DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
CITy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71F

12. | nereby certily that the information supplied with this fiing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. ! further ceruly that the informauon
indicated on this report or supplemnentat repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, of on an attachient with an awomer like empowered
SIGNATURE: _ JuAl Sustraz

A SIGNATURE AND TXFED OR pmm%me OF SIGNING OFFICER CR DIRECTOR Date Daytme Prong #

\J




