FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000037730 04-05-2006 90154 007 ***150.00
1. Entity Name
ALL FLORIDA CONTRACTORS, INC.
Principal Place of Business Mailing Address
12627 SAN JOSE BLVD 12627 SAN JOSE BLVD 5 00091 8 2
#106 #106
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R s KRR AR G
Suile, Apt. #, etc. Suite, Apt. #, atc. 03252008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3509542 Nol Applicable
Zp Country o Country 5. Cerlificate of Slatus Desired a ?i‘ ;ig:i:{i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
RAYMER, JOHN
5459 RIVERWOOD ROAD NORTH Strast Address (P.O. Box Number is Not Accepiable)
ST AUGUST!INE, FL 32092
City FL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am Tamiliar with, and accept
the obligations of registered agent,

SIGNATURE ‘ L L i
Signtiurs, typed or printed neme of regisiered spent and tite I spphcatie. (HD!’E:R!ﬁulvudlqmltlpnlha_'um*ﬂiwfw.rdnslm) D “ir DAYE # e T
i B
. 'FI'I.IE NOWH! FEE IS $150.00 9. Election Campaign Financing ;.. ! $5.00 May Bo
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D} Added lo Fees
' Tt ; .
10, - OFFICERS AND DIRECTORS = - 11, - - ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ime PSTD [ petete VITLE {1 Change 7] Adgition
NAME RAYMER, JOHN NAME
STREET ADORESS | 5459 RIVERWOOD ROAD NORTH STREET ADORESS
ciry-51-2¢ ST AUGUSTINE, FL 32092 ciy-5t-op
TIE O etete TME [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ar CITY-S1- 2P
me ] Delete WILE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ory-§1-ap ory-sr-ae 7
me O pelete E O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ory-$1-2p oITY-S§1- 2P
TInE [ Delete TILE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P ' _ ciry-ST-2p . .
E 1 . o " velste” me - R © [change” [ Addition
STREETADDRESS " * > ''v - ot oo S .+ . [ SIAEET ADORESS e et
oy-ST-2P e : . owste ] _

12. | hereby cerlilﬁ that the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cartify that the information
indicated on this report or supph trug and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empoigred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atta nt with an address, with\all other like empowered,

SIGNATURE: _x

SIGNATURE AND m(od‘yvﬂ'ﬁb HAME OF QOFFICER OR




