2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A_BL , FILED

DOCUMENT # Ha4407 ‘Apr 14, 2006 08:00 AN

1. Ehuty Name
ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC. Secretary of State

Principal Place of Business Malling Address
PO BOX 429 PO BOX 429

R e HRCER AR

2. Principal Place of Business ° 3. Mailing Adortess
Suite, Apt. #, efc. Suite, Apt, #, elc. ) 18t MOORE CR2E034 (10/05)
City & State o City & State ' 4. FEI Numbar Appiied For
59‘24951 47 NOl Applir:.at‘-
Zp Couniry ap Coutry 5. Corfiicate of Stats Desiod  []  98-79 Additional
Fee Reguired
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y{;tgﬁs N@?gig-;\%é Streat Adcress {P.0. Box Number is Not Acceprable) : T

ALACHUA FL 32615

City ) ) Tt FL Zip Code

8. The above named entity submits ihis siaterment for the purposs of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and Accept
fhe obligatons of registered agent.

SIGNATURE

Cigidure feped ar B naine of regeasrsd ageni and lie d applicatse {NOTE Fegalored Agent siqnanre maautes when reinstalion) T BATE I

FILE NOW!! FEE IS $150.00 ) 7
After May 1, 2006 Foa Will Be $550.00
fiiaike Check Payable to Florida Department of ,State .

9. Eleclion Campaign Financing  $5.00 tay &
Trust Fund Contribution. [ Added'to Fees

10. CFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTONS IN 17
HiE " iPD [ belste HHES T Change ] Addisic
HANE MIMS, ROBERT E. KAME

STREETADDRESS | 4025 NW 243 AVE STREET ADGRESS

vy -S1-7p ALACHUA FL 32615 H CITY-ST-219

wme 7 Belete HALE Cicoange [ A,
HAE HAME

STREET ALDRESS STREET ADORESS _ . HOBlnnsneEst B
LT ST-21P CiY-ST- 7P D4/28/A06-R0015-001 150,00
fii _ 7 et ) niE ) ) ' Dronmge 7 vt
MAME RAME

STREET ADDRESS SILET ADORESS

CITY-ST- 712 £y~ SI- 2

RUE Doelee TILE 7 Change A
NAME HAME

STRFET ADDRESS SIRECT AIDAESS

onY-ST-7F CITY-5I- 19

1iE 7 Deete TILE DiChange [ aee
NAME HANE

STREET ABDAESS STRLET ADDRESS

SHY-$T-2P CIFY ST 20

e o " Dogee ~ § e ’ D change [ A
NAME NANE

STREE] ADDRESS STREET ADDRESS

BTY-ST- 7P 4L Y -51-2P

12, | hereby certily thal the information supplied with s 'éizmg does not quality for the exemptions contained in Secton 119, Florida Stakage. | further centify that the informatics
inchcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, fhat | am an oficer or dirac
of the corporanon or the receiver or frusiee ermpowered tg.execute Jvs repont as required by Chapier BO7, Florida Statutes, and that my name appears in Block 10 or Block 1

sl vl - !

i changed, or on an attac f ather
=
-‘ Nofoe  352-339410:C

2 ok
SIGNATUR TYd I O5SIGHING OFFICER OR DIRECTOR SRS DaytiroPhone §

SIGNATURE: =~




