<« FILED
2008 FOR PROFIT CORPORATION Aug 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000006615 Secretary of State
1. Entity Name 08-28-2008 90002 027 ***158.75
THE DON OF ALL TRADES, INC.
Principal Place of Business Mailing Address Lauasv
3901 SW KAMSLER ST 3901 SW KAMSLER ST qui
PORT ST LUCIE, FL 34853 PORT ST LUCIE, FL 34953
ik
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }r 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
‘ . 206 onanz/ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired J ?g'ggqm‘”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
MORGAN, DON
3901 SW KAMSLER ST Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE, FL. 34953
City FL l Zip Code

8. Tha above named entity subiyits this 5tﬂten7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
C/

the obligations of register gent. 7%

SIGNATURE A
Bignaure,

. typoel or printet name of registerod agent end meu‘a’am/ {NOTE: Registerad Agent signature requirad when reinstating) DATE
l FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with 8. 607.193(2)(b), F.S., the
8 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
Due by September 12, 200
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PD 7 Deete e vV CiChenge  [MAddition
NAVE MORGAN, DON HAME DRR0L OGN
STREET ADDRESS | 3901 SW KAMSLER ST STREETADDRESS |2 Gy ¢ 0 I PFLS /
. —
cre-sT-2F | PORT ST LUCIE, FL 34953 or-stze | Tpr QF (whi€ H 3 (/9 3 py
e O vetete THE Ty Cchage [ Addition
NAME NAME D ﬂObﬁ% g
STREET ADDRESS STREET ADDRESS 0 m% Fo i RD gl)lldw 5 HY
e 317 omsiw | Quyasy 29699
e - O pelste FITLE i ! FlcChange L[] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-2Ip
TALE ] Delete MLE [ Change  [J Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CrTY-5T. 7P CITY - §7-21p
THLE 1 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2p emy-sT-2
TIE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wijhlan addresg, with all ofker like empowered.

SIGNATURE: e f#z&/og ML §2%51263

Daytima Phone #




