FILED

Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-06-2006 20065 034 ***150.00
DOCUMENT # P9900001133
1. Entity Name R
ALL WEATHER SERVICES, INC.-~
T
Y
Principal Place of Business Mailing Address b 0012“ B l
PO BOX 3111 PO BOX 3111
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 e s et
e R AT ORI A CA
Suite, Apt. #, elc. Suite, Apl.# gc. 7 01302006  Chg-P CR2E034 (11/05)
City &_Slate City & Stata J 4. FE! Number Applied For
§9-3562970 Not Applicable
Zio Foum;y_ aip Counm; §. Certilicate of Status Desired 0 ?g'gi:if:;uo"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SenDING, DOUGLAS A Sweet Addrass {P.0. Bo Nomber s (Act‘;eptabie)
iree! ress {P.0. Box Number is Nof
— 11805 FAWN DALE DR -

"RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
N Signature, lyped or printed name of registared agent and tile if applicabie. {NQTE: Registersd Agent signature required when renstating} DATE
FILE NOWI!! FEE IS 5150_'00 9. Flection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIMLE PVST 71 Delete TITLE [ Change [ Addition
NAME SPEDDING, DOUGLAS A NAME
STREETADDRESS | 118056 FAWN DALE DR STREET ADDRESS
CITY-S1-21P RIVERVIEW, FL 33569 CITY-ST-2P
TITLE D O Delete TITLE [CJchange [ Addition
NAME SPEDDING, DOUGLAS A NAME
SIREET ADDRESS | 11805 FAWN DALE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-21P
ThLe 0 petete TME (X crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-51-2P CHY-53-2F
TIE 3 Delete TITEE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21p CITY-ST-21P
TIILE [J belete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2Ip CITY-ST-21P
TnLe 0 Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sams legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ent with an address, with all other like empowered.

SIGNATURE: n Lt “)//3/ 2005 Q?/B)é?a 3795

HIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




