-

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

SOCUNENT 7 Hasaor Apr 19,2005 08:00 AM
3. Entty Nama Secretary of State
ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC.
Princioal Plase of Businass o i " Maiing Address
PO BOX 425 PG BOX 429
LACROSSE FL 32658 . LACROSSE FL 32658
e e (R
Suite, Apt. #, 8le. - Su‘x:e: Apt. -#. elc. . .. 1;‘_.'1 MOORE cazEoad (10,;04)
City & State ' — *1 City & Stats = 4. FEi Mumber 55-2495 147 ;L_ :l_i?ﬂ::l;iarbéa
Ze Country e Cauntry 5. Certificate of Status Desired - gi’gfqgfeﬁﬁ""a’
6. Name and Address of (i:'uﬁentiasgiigered Agent . . 7. Name and Ac-idress of New Registered Agent
MNarne .
yéhgghﬁgzmsﬁgé Street Address {P.O. Box Number i Not Acceptable)
ALACHUA FL 32615 '
&y — _FL SZ‘tpCods,,, —

8. The above named antly submits this staternent for the purpaée af chénging its registered office or regiéteréd agent, or both, in the State of Flarida, | am familiar with, and accept
the ohiigatians of registered agent. — -

SIGNATURE sl -

Sprieture Ypac o prmited nem of reQiiarec agen! and fite § apnhicabla (NDTE Regstersd Agent Signatute requied when winsiang) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Efection CampaignFinancing  $5.00 mMay Ba
Trust Fund Conbribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS ' . — ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
HlE PD 1 petete T [Jchange [ Addition
HAHE MIMS, ROBERT E. ’ ' NAME OIS T4E
31578
StREET ALDRESS | 4026 NW 243 AVE : SIRFET ADIRESS T, 05-2008507 L 1SG, 60
o s0P | ALACHUA FL 32615 o 7 oriy-s1- 27 HA3RluaeERL 150,
1HTLE 3 besete iLE [ Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDAESS
3. SRR o CHY.ST.219
Wit 7 Detete 1L [ ctonge [ Addilion
HAME 1AME
SIRELT ADDAESS. ) ) _ STREE] ADDRESS
[uis A ) CHY-31-2F
3414 [ paite i [ change [ Addition :
MMM NAME
“1REET ADORESS SIRETT ABDAESS
[WIT A _ o £11Y-51- BF .
e 3 Detete ni [F change  [7] Adoition
HAME fiAME
GIREF! ADGRESS STREE T ADDHESS
Y-Sy AR L COY-S-ap
R 3 pelete e DOlctange [ Addibon
HANF NAME
STk AGGHESS SEREET ADDRESS
VHY-S-TW R iy SEAF

12. {hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.0T(3)(T), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustes empowered fo execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Block 11 #
changed, or on an atiachmen: with an adaregerWith all Bther like empowered.

= &ewEmm ) 4/{7);5’ 352-339- (Y64
PRINTED NAME GF SIGNING OFFICER ORf DIHECTOR o Ezata . (laytma Phone ¢

- -



