FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # P94000032337 R 01-31-2007 90049 024 ***155.00

1. Entity Name
ALL CONSTRUCTION TRADES, INC.

Principal Place of Businass Mailing Address %(3‘5
1800 WEST LOCKPORT LANE 1800 WEST LOCKPORT LANE “““1
DUNNELLON, FL 34434 DUNNELLON, FL 34434 &

N0

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=roy Ao

59-3241026 Not Applicable
i ; $8.75 Additional
5. Certilicate of Stalus Desired ] Fas Required

6. Name and Address of Current Registered Agent

50950 S W 60 PLACE DO NOT WRITE
DUNNELLON, FL 34430 lN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
tha cbligations of registered agent.

siGRATURE /,é’nua/ DL Sec. /fref- ///9/07

S‘)fatum. typed of pfinted narma ol registered agent and stle i applicable (NOTE; R ered Agent signalure required when reinstaiing) L oate?
: FII'..E NOWIl FEE Ié $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . ] OFFICERS AND DIRECTORS [
TIMLE P S
NAME MILLS, RICHARD-W i°

STREET ADDRESS | 1655 W. ST.ELIZABETH PL.
CTY-ST-21P CITRUS SPRINGS, FL 34434

TME S

NAME MILLS, JAMES W

STREET ADDRESS | 6995 S.W. 204TH AVE.
CITY-S1-219 DUNNELLON, FL 34430

TITLE v
NAME MILLS, JERRY

§ S | 1800 W. LOCKPORT LANE
c:::i:i?:ﬁ DUNNELLON, FL 34434 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | arn an officer or diractor
of the corparation or tha raceiver or trustee empoweraed 10 axecute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: __/Ams, 0/ I l/r9fe] (352)4s5-5250

TATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4




