PR

FILED
2007 FOR FROFIT CORPORATION Feb 05, 2007 8:00 am

r
DOCUMENT # P05000074873 Secretary of State
1. Entity Name 02-05-2007 90099 016 ***150.00
ALL WEATHER PRODUCTS, INC.
Principal Place of Business Mailing Address ~
3929 PEMBROKE RD. 3929 PEMBROKE RD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e 0 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
96-2515836 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-g?q::f:;‘b""
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
CARTER. JOHN R Name Fowasr K. CARTEAZ (5 AME)
8030 ABéOTT AVENUE StreeLfdgess (P.O. Box Number is Not Acceplakje)
APT. 1 ﬁ&;ﬁ S CINE W p e
MIAMI BEACH, FL. 33141
Cty SR FS/DE FL | 23%% 544

8. The above named entity submils this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegigited agefi.

T oM L. CARTER o2 /e fo
"-SIGNATURE ~o U ‘2 € / / 7
Signature, typed or panted name of regrsiered agenl and titke it apphcalde. (NOTE Registered Agent signature requweq when remslaling) DATE
FILE Nm’lll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2D07 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delele e Ve L3 Thange [ Addition
A CARTER, JOHN R NAME CARTER, f“”:;'j g’;/éAIUE
STREET ADDRESS | 8030 ABBOTT AVE. , APT. 1 seranoness | & P32 CdLL ; 3§ o
CITY-51-2P MIAM! BEACH, FL 33141 CITY-Si-21 SURFS/O é; &
fiil3 VP O petete TITLE Ve Bfhage [ Addilion
NAME CARTER, EVISM NAME CARTER | £VIS A1,
STREET ADDRESS | 8030 ABBOTT AVE, |, APT.1 SRETADORESS | & P62 COLELINS AVENUVE
GIv-sT-2¢ | MIAMI BEACH, FL 33141 CITY-S1-2P SUR LSIDE, FL 33/5¢
TTLE [ Delete TIMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TMLE 1 Deleie TMLE {] Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TME [J Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delee TMMLE AChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusyee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment avith arpiddress gith all gther like gmpowered.

SIGNATURE: Toun) R CARTER  2/2/07  954-967.894%

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Dawe Daytime Fhone #




