FILED

Feb 05, 2007 8:00 am
2007 PO R OAL REp oy ATION Secretary of State

DOCUMENT # P99000011333 02-05-2007 90102 005 ***200.00
1. Enlity Nama
ALL WEATHER SERVICES, INC.
Principal Place of Business Mailing Addrass
PO BOX 3111 PO BOX 3111 50011722
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
z P!iﬂCiDa| Placa of BUSLI1SSS - No PO Box # 3 Mai“ng Address ‘ “IH'I’ ”l ‘IH' ‘lm ||“| ||”| ||m |III‘ Hll‘ ”"I “‘ll IUII ‘IN'I‘ “ \II‘
Suite, Apl. #, elc. Suile, Apl, #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3562970 Not Applicable
Zio Country Zip Country - ‘ $8.75 Additional
5, Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
[ Name
SPEDDING, DOUGLAS A S NP T s 59
SO E-FiriN-Ba DR treel Address ( % 0x Number IL ot ccw i<
RIVERVIEW, FL 33569 oA " Shady Fan
City Zip
Rwerview FL | *$%e69
8.. The above pasued entity submits this stggpment for the purpese of changing its registered office or regisiered agent. or both, in the State of Plorida. | am familiar with, and accapt
the oblig pf regisigred agent.
SIGNATURE, . .010.50) 1/10 / A0
i R Sigrature. Vecm Grinted name Y registered agent and utle | apphcabls INQTE Regisired Agent sgnalre teured when (Brglanngt I oate
i .
- FILE NOWY! FEE IS $150.00 9. Election Campa;gn Emancmg $5.00 May Be
A_ﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PVST O Delele IHLE [ Change [ Addition
NAME SPEDDING, DOUGLAS A NAME
STREET AUDRESS | 13805-FAWN-BALEDR sweer aooress | | 11O Sho-d‘-j kones
or-szp | RIVERVIEW, FL 33569 G- 312 Riverview FL 33BN
g D T Deiele e [ chenge [ Addition
NAME SPEDDING, DOUGLAS A HAME
STREET ADDRESS | 44885FAVWN TRLE DR streer anomess | | ) o] Shad Lon=
civ-si-zp | RIVERVIEW, FL 33569 cny-S1-2P Rawverview L 57ZES
THLE O Detete TILE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§i-oiP CiTY-S1-21p
(LK C velere TTE [ Change ] Addition
HaME NAME
SIREET ADORESS STREE[ ADDRESS
CIFY-ST1-2iP ciry-s1 2ip
TITLE CJ Delete TIMLE [ Change  [] Addition
NAME HAME
SIREE| ALDRESS SI1REE | ADDRESS
CITY-S1-21P Ciry-§1-7IP
Ting {J Delere TiTtE [ Change ] Addilion
NAME NAME
SIREET ADDFESS SIRLET ADDRESS
CilY-S§1-21p CiTY-S1- 2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or directar
of the corporation or the regeiver o truslee empoweared Lo exacute Lhis report as recuired by Chapler 807, Florida Staluies; and that my name appears in Block 10 or Biock 11 #
changed, or on an a‘nac@»@jn addres ith Al cther like empowered.
SIGNATURE: A 121 43073275
SIGNALARE AND TYFED OR FRINPED NAMEDF SIGNING OFFICER OR DIRECTOR I Daoal __,Daﬁ:r_":‘.’ﬁnu___[.—‘l




