2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P93000084333

1. Entity Name
ALL SEASONS ROOFING INC.

Secretary of State

Principal Place of Business

2722 ST ANTHONY DR
VALRICO, FL 33594

Mailing Address

2722 ST ANTHONY DR
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

AT

03112007 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
59-3210124 Not Applicabls

5. Cenificate of Status Desired O

Fea Raquired

B. Name and Address of Currant Registerad Agent

WANCIO, DEBORAH A
2722 ST ANTHONY DR
VALRICO, FL 33594

DO NOT WRITE

$8.75 aaditional

IN THIS SPACE

8. The above narped ent
the obligationg of regi

SIGNATURE

tered agent. / ;
WKZ Lo’

submits this statement fyﬂpose of changing its regisiered olfice or registered agent, or both, in the Stata of Florida. | am famuiar with, and accept

DESUIBY A waNl/]

Signature, typed o praled name of registered agenl and btls f spphcable.

{NOTE; Ragixiered Agent mgnalure requirad when renslaling)

£@é7

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing

FILE NOWII_EEE I8 $150.00 Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TMLE
NAME

SIREET ADDRESS
Civy-S1-21p

VP

WANCIO, DEBORAH A
2722 ST ANTHONY DR
VALRICO, FL

TITLE
NAME

STREET ADDRESS
Ciry-Sr-ap

P

KYLE, KRISTOPHER T
2722 ST ANTHONY DR
VALRICO, FL

T
NAME

SIREET ADDRESS
CITY-§T-2IP

TITLE
NAME

SIREET ADDAESS
CIly-81-2IF

K

TITLE
NAME

STREET ADORESS
CIry-S1-21p

TILE
NAME

STREET ADDRESS
CHY-81-2IP

L000005EED 7S _
05/23/67-50054-024 1500

DO NOT WRITE
. IN THIS SPACE

1

sy e . 1 Lo
et

12. | hareby certfy that ths jnfgrmation supplisd with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal efiect as if made under cath; that | am an officer or ciractor

incieatad on this repopor s
‘sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corperation or fhe rece
changed, or on an aftachmen

SIGNATURE:

nplemental report is trua and accurate and

er or trustee empowered 10 exacule tl

ith an addre 7?«3 epfpowered

lh’ Vrs s a2 =t

3/ /07 [p13) 03 4297

3IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Prona # i

pEBUABH A WANCID



