_ FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000032337 02-18-2008 90015 036 ***150.00

1. Enlity MNams

ALL CONSTRUCTION TRADES, INC.

Principal Place of Business Mailing Address

1800 WEST LOCKPORT LANE 1800 WEST LOCKPORT LANE

DUNNELLON, FL 34434 DUNNELLON, FL 34434

e 0G0 RO L
e At £ e Sulle. Dt £, et 02012008  Chg-P CR2E034 (12/06)
City & Staig Cy & State 4. FEI Numiber Applied For

58-3241026 Ml Applicabla
Zip . Country Zmn Cournnry 5. Cerliticate o Slatus Desired O ?ge-;;i;gztional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
MILLS, JAMES W
20280 S.W. 65 PLACE Sirsat Addrass (P.0. Box Number is Not Accaptatie)
DUNNELLON, FL 34430

Cily FL l Zip Code

this statement tor the purpase of changing its reqislered ilice or recisiered agent, or both, in the Siate of Flerida, | am familiar with, and accept
nt.

8. The above named entity ¢
the obligations of registered

SIGNATURE

Spralure, el g ok oanee of emigiered aget nd e i agptcaike, TN Rennie e Agent 3G idlare 1o veree pengining) DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
P O osee e [T change  [C] Addtition
MILLS, RICHARD W AR
smee: ADpEss | 1655 W. ST.ELIZABETH PL, SHEET

Gny-61-ap CITRUS SPRINGS, FL 34434 oy
Wit S " Daiewe L [7) hange (] Addiion
HAME MILLS, JAMES W HARE
STREET ADORESS | 6995 S.W. 204TH AVE. - STREE
ARY-ET- 4P DUNNELLON, FL 34430 Gy -
j{liks \ O puige Titse [JCrarge £ Addition
RAME MILLS, JERRY HANE
ATRELT 1800'W. LOCKPORT LANE - it
DUNNELLON, FL 34434
[ eisre it [Jcenge [ Additien
NAME

Ol oewe TLE [JcChange [ Addition:

STHEET ADDRESS
Sie-ST-ae

i 7 Besete TILE [ Change [ Additien
D HAML

EET ADDRISS STHEET ADDRLSS
LAy 512 Ciy-51-4p

12, | heraby centity that the: infe

rmation supphied with this tiling does not quaily for the evermptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicatac on Lhis repon o

pRlamental repot is irie end accurate and that my sionature shall have the same legal effect os if made under aath: thal § am an oflicer or gireclor
ol the corporatien or the receivar or rusteo ampowered ¢ excculs this repont as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adaress, with all oiher lika ampowered

SIGNATURE: 1 Y. Tamer w27 (lr 2,//{ fog  (352)4(55150

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [are Citprrnk Prants &




