2007 FOR PROFIT CORPORATION-.

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ha4407

1. Entity Name
ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC,

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90013 003 ***150.00

Principal Place of Busingss

PO BOX 428
LACROSSE FL 32658

Mailing Addross

PO BOX 429
LACROSSE FL 32658

2. Principal Place ol Business - No P.C. Box #

YE26 NW 243 4ye

3. Mailing Address

Suite, Apt. #, etc.

A

Suite. Apt. #, eic. 1st MOORE CR2E034 (10/06)
City & Slatle /L, City & Slale 4. FEl Numboer 59-2495147 Applied For
Alachva T Not Applicable
’223(0 \S Counlry 4p Country 5. Corlificate ol Status Ogsired O $8.75 Additicnal
- A"‘&_(,J‘;UE Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MIMS, ROBERT E.
4026 NW 243 AVE
ALACHUA FL 32615

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above namad entity submits Lhis statement for the purpose of changing its registered ollice or regisicred agent, or both, in the Slale of Florida. | am familiar with, and accept

Ihe obligations of registared ageni.

SIGNATURE

——

Sgnalure, typed or ornlea m?e?:?egmereu age}sqnu VT

(NOTE: Reqisiersd Agent signature recured when remstanngy

DATE

FILE NOWH! FEES $150.00
After May 1, 2007 Fee Will Bo $550
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delele WILE [ change [ Addition
NAME MIMS, ROBERT E. NANE

sIreET ApDress | 4026 NW 243 AVE STRECT ADDRESS

CiY-51-2I9 ALACHUA FL 32615 CITY-S1- 1P

TILE 1 Delete HITS [ change ] Addition
HAME NAML

STREET ADDRESS SIREET ADDRESS

CIY ST-71P CIy ST /1

e [ peleie TIE Ol change [ Aodition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CuY-51-2IP CITY- §T- 2IP

INE 7 Delete NLE [ change [ Addilion
HNAME NAME

SIFEET ADDRESS STREL] ADDRESS

CHTY - ST-2P £ITY-SI- ZIP

i 71 Delete 1ML [ change [ Addition
NAME NAME

SIFFET ADDRESS SIREL) ADDRESS

Cilv-sI-2p CITY-S1- 2IP

TILE [ Delete HILE O change [ Addilion
NAME NAME

SIREET ADDRESS STRFTT ADDRESS

CIIY-ST-71P CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Section 112, Florida Statules. | lurther certify 1hat the information
indicatec on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exaecuto this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an

et

will othetlike empowered.
/% ﬁo\w!rE Mim$ Lﬁﬁ's’l

353-339-6 1l

SIGNATURE:

i

ZSIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #




