2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 15, 2006 8:00 am
DOCUMENT # P05000099162 S t f Stat
1. Entity Name ecre al y O a e
ALL SERVICES CONSTRUCTION, INC. 05-15-2006 50043 001 ***150.00
Principal Place ¢f Business Maiiing Address
4411 BEE RIDGE RD 4411 BEE RIDGE RD
T e “ll“l” H’ ||’|l|“” II”l ““‘ ||H| |||||’ ‘Il ”" I’III l’llll“l u"
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEL Number Applied For
| Not Applicable
zip Gauntry Zp Country 5. Certilicate of Status Desired O $8.75 Addiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAGE, JAMES R

4411 BEE RIDGE RD Streel Address [FP.O. Box Number is Not Acceplable}

SARASOTA FL 34233

City FL Zip Code

B. The above named eniity submits ihis 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 obligaliorUi/sI‘ered agenl.
saGNAT)ﬁ‘RE g L] /Q

o d ,.Of
/S}gnal k. Iypea of praited name ol%gM~m aqsqm e it anrﬁuic\-.___moﬁ Registareq Agand $Mnalure rourad when fenslatng) JATE
' : Aﬂglﬁiﬁoxg; ;::sefvl"?lfézosggu io g , 8. Election Campaign Financing $5.00 may Be
Trust Fund Conuibution.  [J  Added to Fees

P Make Check Payable to, Florida Department of Slate
10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
HHE D 3 belete TITLE [ Chenge [ Addition
NAME CREECH, THOMAS F NAME
STREET ADDRESS [4411 BEE RIDGE RD STREET ADDRESS
CITY-ST-71F SARASOTA FL 34233 CITY-S7-2IP
TILE D O pelete TITLE ) Cchange  £J Addition
NAME GAGE, JAMES R NAME
STREET ADDRESS | 4411 BEE RIDGE RD SIREET ADDRESS
CITY-ST-21F SARASOTA FL 34233 CITY-St- 2P
THLE (5] 1 pelete TITLE [JChange  [[] Aadilion
NAME WILSON, TED NAME
STREET ADDRESS | 4411 BEE RIDGE RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CIy sr-zip
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TTLE 7 Deleie TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-SI-7IP
TILE - {7 Delete TITE [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis 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 director
of the corporation or the receiver or lrustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11
if changed, or on an attachment with an address, with all other jiXe empowered.

S|GNATUR7|§ (X tid

warune AND TYPED OH PRINTED NAME OF SIGNMNG oﬁﬁ.csnbwmfcmn Date Dayhme Phon #




