' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P05000115027 & Secretary of State

1. Entily Name :
- : 03-03-2006 30116 046 ***150.00
ALL SEASONS PROPERTY SERVICES INC.

Principal Place of Business Mailing Address
5797 BEECHWOOD TRAIL 5797 BEECHWOOD TRAIL TYVVUINY
. T ““”l" W"m |‘m ||m ||m ||’|| "II”" |’ || ”l || m» ml
2. Principal Place of B}.I iness 3. Mailing Address . R
3420 Whiilteo Strect BY20 Wi/l Freet
Sulile. Apl. #. elc. Suilg, Apt. #, elc. 15t MOORE CR2E034 (10/05)
227 MERS | FL fzizz  flfevs, L
City & State City & State . Ik 4. FEI Number Applied For

&D 337 W‘g Not Applicable

Zié% /4 Couer/\SA T@B?/é Cozzyg'i? 5. Certificate of Status Desired a Eeae-gesqli?e‘i:iiﬁona,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?EOK5|1N§' -FE&:S‘PT%AIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 2063 '~
—FORT-MYERS-Fi=-33508- — = = =" — == - S e —
City FL I Zip Code

B. The abovefamed ity submils this statement 1frzhe purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligafigns of redistered agent.
' 2/r7/200¢

S‘;ﬂn . typed or ponled name ol registered agent andg Lite 1! ppplicaite INOTE Registerea Agent signatum required wher: ronstalng} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feses

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

TMTLE ps - [ petete TITLE [ Change [ Addition
NAME DEPALMA, JOSEPH NAME

STREET ADDALSS | 5797 BEECHWOOD TRAIL STREET ADBRESS

ory-$1-2¢ - |FORT MYERS FL 33919 CITY-§1- 29

TITLE ) [ vetete TILE  Change ] Addition
NAME MEIERS, JEFFREY JOSEPH NAME

STREET ADDRESS | 2437 CHANDLER AVE STREET ADDRESS

CHyY-ST-2IF FORT MYERS FL 33807 CITY-ST-7IP

e T s e e =~ Deiptee— I —m—] v e — o e e e+ 1 Choaps ) A
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St-2Ip

THLE [T Detete TNLE [ Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ Detete TTLE ) Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

12. | hereby cerlity that the information suppliec with this fiing does nol quality Tor the exemptions conlained in Section 119, Ftorida Statutes. | further certily that the information
indicated on lhis report or supplemanial 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 directar
of the corporalion or the fée or trusiee empowered 1o grecute this report as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 or Block 11

it changed, or on an aila th an address, with all gfher lik powered.
gﬂ»& '53//7/2‘2’4 (239) 33_9’:-7241

SIGNATURE:

h\)

ﬁylﬂhe AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phono 4



