2006 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR}

DOCUMENT # 891917

1. Entity Name

ALL IN ONE REAL ESTATE, INC.

Principal Place of Business
1516 SE. 14TH ST.

#8
CAPE CORAL FL 33980
uUs

Mailing Address

1516 SE. 14TH ST.

#8

CAPE CORAL FL 33930
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, et

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90021 007 ***150.00

MR

ELLISON, WILLIAM J.
1516 SE 14TH STREET #8
CAPE CORAL FL 33990

1st MOCRE CR2E034 (10/05)
City & State Cily & State 4. FEf Number Applied For
65-0298185 Not Applicable
Zi Count Zi Count i
v oLty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nare

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. fyned ar prolea name of regstercd agent and bite i appbeabsie

{NOTE" Regislerna Ageel signatues requirad when reinslanng)

DATE

8. Elgction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oeete TITLE [0 Change [ Additien

NAME ELLISON, WILLIAM J. HAME

STREET ADDRESS | 1516 SE 14TH STREET #8 STREET ADDRESS

CITY-5T-2(P CAPE CORAL FL 33980 CITY-ST-2IP

TITLE P O Delets TITLE [ change [ Addition

NAME ELLISON, WILLIAM J. NAME

STREET ADDRESS 11516 SE 14TH STREET #8 STREET ADDRESS

CITY-§T-7IP CAPE CORAL FL 33990 CITY-ST-4P

TITLE D 7 oetete TITLE [ Change [ nadition
_NAWE  |ELLISON, MARGARET o NAME . B e -

STREET ADDRESS 1516 SE 14TH STREET #8 STREET ADDRESS

CIY-ST-7P | CAPE CORAL FL 33990 CIvy-S7-2P

TITLE VT [ Detete TITEE {7} Change ] Addition

NAME ELLISON, MARGARET HAME

STREET ADDRESS 1516 SE 14TH STREET #8 STREET ADDRESS

orv-st-zp | CAPE CORAL fl-33009— 2399 OITY-§7- 1P

TITLE [ elete TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

TITLE O velete TLE [J Change [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-20P

SIGNATURE:

/1 dione

Wilinn T Ectt s/

ress with all other like empowered.

12. | hereby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachmeni_with an

[ AS-06 239323147/

SIGNATURE AND Tvbio oa PHINTED HAME OF SIGNING OFFICER OB DIRECTOR

DAt Daviimo Phone i




