| FILED
2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P05000106699 09-11-2006 90003 009 ***150.00
1. Entity Nama
ALL SEASONS ASSEMBLIES, INC.
Principal Place of Business Mailing Address q vlvvvas=—=
11508 ENGLISH STREET 379 CROFTON DRIVE ’
ORLANDO, FL 32817 OCOEE, FL 34761
R v VRO WA

Suile, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number — Applied For

N 20 ~-333L65/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';igfg:id"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .- - . Name . . _ -
CRUZ, KAREN A
379 CROFTON DRIVE Streel Address (P.O, Box Number is Not Acceptable)
OCOEE, FL 34761
L City FL l Zip Code

8. The above named entity subrmits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent.- -

SIGNATURE —
Signature, typed or printed nat—rl:d rc.qgmrea agent and litte If apphcaby, {NOTE: i Agent sig roqurrad when DATE
)q . !‘.
FILE NOW!!! FEE IS $150.00 9. Elgction Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b); F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T O Delete TITLE {Clcharge [ Addilion
NAME CRUZ, KAREN A NAME
STREETADORESS | 379 CROFTON DRIVE STREET ADDRESS
CITY.S57.21P OCOEE, FL 34761 CITY-ST-21P
TITLE VPS8 ) ] Delete TITLE [ Change [ Addilion
NAME CRUZ, EDWARD M NAME
STREET ADDRESS | 379 CROFTON DRIVE STREET ADDRESS
CITY-ST-21P OCOQEE, FL 34761 CITY-ST-21P
TILE [ petete e [ change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1.2P ' CHTY-ST-2IP .
TMLE (] Detete TITLE [1Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TmEe 3 Detete TME [ Change ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CATY-ST-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under Gath: that | am an ollicer or director
of the corporation or the receiver or trustee ampowered ta execute this report as required by Chapler 607, Florida Slalutas; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address. with all other like empoweread.

-

SIGNATURE: Y/ 2/0t Yoes€-iY
7 Dard Daytwra Phone ¥ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! ICER OR DIRECTOR




