g FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 593913 - 05-05-2005 90104 006 ***150.00
1. Entity Nama o
ALL PHASE ELECTRIC & MAINTENANCE, INC.
Principal Place of Business Mailing Address
4301 W SOUTH AVENUE 4301 W SOUTH AVENUE
TAMPA, FL 33614 TAMPA, FL 33614 50049145
s S MGG b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1867878 Not Applicable
7ip Country Zip Country 5. Cortificate of Status Desired ] ?eae.;fq S:’:;"""a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUELO, PAUL N. Puleo, Paul N,
4301 W SOUTH AVENUE Strael Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signansre, fyped o prnted name of reguiersd agent and tite f applicable, | (NOTE: Rogistared Agent $ignatu e rogiilad when reintiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TME [JChange  [J Addition
NAME PUELQ, PAUL N. NAME Puleo, Paul N.
STREET ADDRESS | 19202 HANNA RD. STREET ADDRESS
CiTY-5T-2P LUTZ,FL CITY-51-2P
TRLE STD [ Detete TITLE [Jchange ] Acdition
RAME PUELQ, SHARON LEE NAME Puleo, Sharon Lee
STREET ADDRESS | 19202 HANNA RD. STREET ADDRESS
CITY-51-2IP LUTZ, FL CITY-§T-21P .
MLE vD O Delete TILE [J Change [ Addition
NAME PULEQ, TRAVIS P. NAME
STREET ADORESS | 19030 HANNA RD STREET ADDRESS
CITY-57-2P LUTZ, FL CITY-ST-21P
TE VD [ Delete TLE O change [ Addition
NAME PULEQ, TROY HAME
STREET ADDRESS | 19054 HANNA RD STREET ADDRESS
CITY-§1- 29 LUTZ, FL CITY-ST-2P
THILE v O Delete TMLE [ change  [TJ Agdition
NAME PULEOQ, NICHOLAS NAME
STREET ADDRESS | 16127 ARMISTEAD LAND STREET ADDRESS
CRY-ST- 2P CODESA, FL cITy-ST- 2P
TME [ pelate TILE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doedynot qualify for the exemption stated in Section 119.07(3(), Floriga Statutes. | furthar certify that the information
indicated on this report or supplemerTaltaport is true and accurfile and 1hat my signatura shall have tha same legal effhct as if fnade under calh: that | am an officer or director

of tha cerporation or the (eeelVd lee wmpowered 10 axacyte this repon as reguired by Chapter 607, Florida ’fta tes; andfthat my name appears in Block 10 ar Block 11 i

changed, or on an atia m-lﬂ-"-@-h with all other powerad.
SIGNATURE: ‘&f#f-‘ial_” _ 141 ’05’ €13 -?%‘ 707}

3y ¢iE OF SIGNING QFFICER OR DIRECTOR Data Daytima Phons

Y




