2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ *~ ) " FILED

DOCUMENT # P84000032337 Jan 27,2006 08:00 AV
b e Secretary of State
ALL CONSTRUCTION TRADES, INC. ry
Principal Place of Business Maihing Addré;s
1800 WEST LOCKPORT LANE 1800 WEST LOCKPORT LANE
R
2, Pringipat Flace of Busingss 3. Mailing Address ' C -
Suite, Ant. #, etc. ) T Suite, Apt. ¥, etc. 1st MOORE CR2E034 {10/05)
Cuty & State Cily & Staie - 4. FEI Number 59-3241026 i:;zfiii:::;k
ap Country Zip Couniry 5. Cartificats of Status Desired ] geae'gfq&f:éﬁonaf
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
’ e MName - c
ya%%’gw%g E’VLACE Sweet Address (P.0. Box Number is Not Accentabile} T
DUNNELLON FL 34430 -
City o o FL Zip Code

8. The above named entity submils this statemdani for the purfiose of changing its registered office 6t registerad ageni, or bath, 1 the State of Plorida. 1 am familiar with, and accer
the obhiganons of registered agent

SIGNATURE

Saghalure typed or prated neme of regsteres agent and e T applicable (NOTE" Begisiered Agert signaiurs rouirad M%frlﬁnszalingi P ’ . DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2006 Fea Will Be $850.00 .
Make Check Payable to Florida Department of State .

9. Fiection Campaign Financing $5.00 Mvay ¢
Trust Fund Contribution. 1 Added to Fees

10. DFFICERS AND DIBECTORS ’ . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I derete 2T 115 I}Bﬁﬂdg.%f"%ﬁ {_‘llqm o F N
MM MILLS, RICHARD W HAME DE.-"BI‘:%;’ e R 1 T
SIRECT ADDRESS {1655 W, ST.ELIZABETH PL. STREET ACORESS

CIv-ST-28 | CITRUS SPRINGS FL 34434 CITY-51-7P

e 3 O Detete T Dl charge  [Jaes
HAME MILLS, JAMES W NAME

STREET ADDRESS {6995 S.W. 204TH AVE. STRFET ADDRESS

£1TY-S7-21P DUNNELLON FL 34430 GITy-8T-21P

ML v k B - T Detete L Fchange Al
MAE  IMILLS, JERRY IPRUUINEE 1 R p

STAFES ADORESS (1800 W. LOCKPORT LANE STREET ADDBESS -
CHY-ST-28 I DUNNELLON FL 34434 Cify-<T-2p

e ) 3 Oeiets’ e | [TChange  [daus
NAME NAME

STREET ADORFSS STREET ADDRESS

CITY- ST 7P CITY-57-7P

TIE 7 Delete THE T change ™ [lac~
NAME HAME

STREET ADDRESS STREET ADDRESS

ORY-ST-2IP BTy -ST- 2P

une [T Defete e I7) Change P
NAME NAME

$TRECT ADORESS STREES ALDRESS

CiY-§T-7P CITY- 81 2P

12. I hereby certify that the information supgled with this filing does notl qualify for the exemplions cafitained & Sectian 118, Flarida Statutes. | further cerify that the Informais
ndicated on this fepert or suppiemantal report is tue and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or dired
of the corparation or the receiver or trustee ampowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block
if changed, or oh an aiachment with an address, with all ather like empowered.

SIGNATURE: AT Tl gyl Soc frer  [/05/06 (352 #5250

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ oaw ytiene Bhong ¥




