. FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 12248 02-24-2006 90010 050 ***150.00

1. Entity Nama
ALL FLORIDA EXTERIORZ INC.

Principal Place of Business Mailing Address
3679 S.E. GATEHOUSE CiR. 3679 S.E. GATEHOUSE CIR.
APT 212 APT 212 -
STUART, FL 34994 US STUART, FL 34994 US ‘ !
T e UL TR TR
303, S0 Ciecle Sk | " BN "5 Cuells Se
Suite, Apt. #, etc. H - Suite, Apt. #, etc 02092006 Chg-P CR2E034 (11/05)
City & State - ? ity & State 4. FEI Number Applied For
thck Sk _Locie, FC s e, LY 02603 e Al
le%kQQﬁ %t_mwwd Q Zmb& C.SU.TWLUQ') o §. Cerlificate of Status Desired [l ?g';sqmﬁ"“a'
' 6. Namo and Addross of C Registerod Agent 7. Namo and Address of New Registered Agant
Namg .
SAVA‘ MICHEAL W St g)‘\‘dd P.O éo \Nﬁk; d\%d DI\)D -
re ress (P.0. Box Nymber isot Acceplable
21'5:71_92815 GATEHOUSE CIR EOEiSD < & s . &l-

STUART, FL. 34994

o C""@v‘r Sk . Lotag FL | 38853

8. The above named entll); submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of [?lerag,agen%
SIGNATURE / //L‘-’ 22/;2/ L
Slwmm'lylypod or prinfed néme of registered agent and tide if apphcable. (NOTE: Registered Agent signature raquired when feinsiatng) phE /S
. 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TILE V I?Dtarue [ Addition
NAME SAVA, MICHEAL W NAME 8039 Sud 8"C b g Sk
STREET ADDRESS | 3679 S. E GATEHOUSE CIR. APT 212 STREET ADDRESS €C
omv-sT-2F | STUART, FL 34994 ovstar | GOk Bh . Low e J 3NGS3
TME V.P. 1 Delete TNLE V. P CHtange [ Addiion
NAME SAVA, YAHAIRA NAME S \{
STREET s00RESS | 3679 S.E. GATEHOUSE CIR APT 212 smsooess | oy, 50 G rc)b- §¢ .
orv-st2p | STUART, FL 34994 CTY-ST- 2P ok SE wiie, FC Y913
TIE - - - 1 Delete TWTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p : CTY-ST- 29
e [ pelete TME ] Change [ Addition
NAVE NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2p : CITY-57-2P
TmME [ Detete TME Ochange [ Adfition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-21P CITY-ST-ZIP
e {7 Detete TITGE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$F-2IP Y- S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wilh an address, with 4} other like empowered

SIGNATURE: @/4\ — Y&kc\,‘wq Sa.ve, 9[3//% T92-22Y . 97

AM) TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Dav.é Daytime Phone #

{/




