|

E FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000086537 ecretary of State
1. Entity Name 04-17-2006 90342 035 ***150.00
ALWAYS OVERHEAD, INC.
Principal Place of Business Mailing Address
113 INDIAN COVE LANE 113 INDIAN COVE LANE
e e H“"m lN mll I““ ““| ||“| I|“| “‘I' \l“l |”|“‘||||““ ||I‘||' n '|||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. | Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State - . ] City & State 4, FES Numhgr ) Applied For
. 5—0- §0 Z—L/é \'g g Nt Applicable
Zio Country e Zip Country 5. Certificaie of Status Desired a ?i‘g?q:i?:;ﬁanal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

Name

Y%L:_I‘?ISQIENPCA(%J\L,ELANE Strest Address (P.Q. Box Number is Not Acceplable)

PONTE VEDRA FL 32082

City FL Zip Code

B. 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE = — -~ — - - o - z _ - - I -
Signature, typed o printed name ol registered agant and Ltie 1 apphcable (NOTE: Reprstered Agem signalure renunsd when roinstahing)) DATE
FILE'NOW!!! FEEIS $150.00.:. '« ., . . .

R S ST AL e ! e ity 9. Election Campaign Financing $5.00 May Be
: - Alter Mavi" 2006 Fee Will B-e 5559'00 toT Trust Fund Contribution. [ Added to Feas
~.Make Check Payable to Florida Depa_r_'tm_ent_“p_f.gtate :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [ Delete TLE [ change [ Addition

NAME VOLLAND, PAUL NAME

STREET ADDRESS | 113 INDIAN COVE LANE STREET ADDRESS

CITY-ST-21P PONTE VEDRA FL 32082 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [T Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

g ] Delete i3 T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2(P . CITY-ST-2P

TITLE O delete TILE {1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-ZP

TLE ] Daete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST- 21

TITLE [ paiste e {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

12. | hereby ceriity that the information supplied with this filing doas not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or gupplemental report is|true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | 8m an officer or director
of the corporatiop-or the rabeiver or rustee smppwered 1o execule thig repcrt as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

SIGNATURE: _ V”&’ﬂé Y. §IY $F

Daytme Phone #




