#

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 05,2006 8:00 am

DOCUMENT #P05000111604

1. Etity Name
ALL WEATHER ENCLOSURES, INC.

Secretary of State

04-27-2006 90221 040 ***150.00

Principal Place of Business

4920 NE 5TH STREET ROAD
OCALA, FL 34470 U5

Masling Address

4920 NE 5TH STREET ROAD
OCALA FL 34470 US

56017845

2. Principal Place of Business 3. Mailing Address

O AT AR

the cbligations of registered a_gam

BIGNATURE

8. The above nemed enmy'submns this staternent tor the purpese ol changing its regisiered ofiice or. registarad agent, of both, in ihe State of Florida. | am familiar with, and accept

™ e
l !‘” Aot & 6‘“ . i 'ﬁ‘a s 02072006  Chg-P CR2E034 (11/05)
1T I
ity & State ti? & State 4, FEI Number Applied For
wIEM, F, / ELLEVIEw F.LC 20 J2E3S57 - Not Agplicable
Country ip ou .75 Additional
- 3. Certificate of Status Desired O
Uya0 | [js dao | U Fo o
3 8 Noma and Address of Currem R-gmma ﬁﬂ 7. Name and Address of New a.gm ﬂm
—— . Narme - —_——]
BLAND, TRAVIS S P
4920 NE 5TH STREET ROAD s Street Adglress (P.O. Box Number igNopAcceptaie)
OCALA, FL 34470 . o
i FL | *59%a

wa.’r'mu'gr_uémd-wu apent and u;?ﬁ:ﬁ-—

{NOTE:

Agent sigrakim 1acer - DATE

PILE NOWAN FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

+ 0. Election Campaign Financing
Trust Furd Contribution.

$5.00 mayBo
Addad to Fees

10. “OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O peiete MLE Rcrange 1 asdition
o BLAND, TRAVIS S N Ravis Lean 3

STREE Acoress | 4920 NE 5TH STREET ROAD smestoess (¢ 790 5K /107 Srangy U Y05

-5 | OCALA, FL 34470 arest® | i Fo SYHRAD)

it VP [ Detete TME 4 DOcrange [ Madition
N WHALEY, JEFFREY L NAE

smeer ancress | 6072 SE 1245T LANE STREET ADCRESS

CirY-5T-3P BELLEVIEW, FL 34420 ciy-51-79

e ’ 3 Dekets Tme Ocrage [T Adation
P NE

STREET ADORESS STREFT ATDRESS

en- 572 cov-s1-20 o
TITLE O peiete TILE O cnangs 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

cov-stze | 1 omvste

e 0 peiete TME Dcrange [ acdiion
HAME RANE

STREET ADDRESS STREET ADORESS

¢yt 7P oY-S1-2P

ME O Detete TTE DOlcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-51-29 oy-51.op

12. 1 hereby centily that the information supplied with this fili
|r;dmmaawd on this repor o supplamental report is true
o

does not qualify for the exemptions comaine in Chapter 139, Fiorida Statutes. | kurther certity that the information
accurate and that my signatuse shail have the same legat eftect as it made undar oath; that | am an officer of direclor
ation or the receiver oF ifustes empowered to execule this report as required by Chapier 607, Florida Slatul7n7my name appears in Block 10 or Block 11 if

changed of on an attachment with Bn gddress, wilh all jke: amy
SIGNATURE: 6 El = %22

- u

TR AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Deytne Phone #




