FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K68036 Secretary of State
1. Entity Name 03-04-2005 90098 050 ***150.00
ALL POWER SERVICES, INC.
Principal Place of Business Maliing Address
4180 N KINGS HWY 4180 N KINGS HWY .
FT PIERCE, FL 34951 FT PIERCE, FL 34951 00 22751
S R HllﬂlllﬁllﬂllllﬂllﬂlllillllﬂlllﬂIﬁllllﬂlkIllﬂllll!lllhllll

Suite, Apt. #, elc. Suite, Apt. #. elc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2935882 Not Applicable
Zip Country Zip Couniry §. Certficate of Staies Desired O ?ggsq lﬁgﬂi"“a]
8. Name and Add of C Ragl d Agent 7. Name and Address of New Ragistered Agont
: Name
CSABON, PAUL . R
1519 SE OCEAN LANE R ~{~ Street Adatess (P.O-Box Number is Not Acceptable)— ~— — T e e
PORT ST LUCIE, FL 34983
City FL l Zip Coae

8. The above named entity submits this statement for the purpose of changing its registerea offlce or registered agent, or both, in the State of Flarida. | am familiat with, ang accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prariexd name of registened agent and ttie 1 appicadie, (NQTE; Aeg AgEnL s rocpred when Q) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may pe
Aftor May 1, 2005 Feo will be $550.00 Trust Fung Contribution. (W Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ potere TE [ change [ Aodiion
NAME CSABON, PAUL HAME '
STREET ADDAESS | 1519 SE OCEAN LN STREET ADDAESS
GITY-ST-2P PT ST LUCIE, FL CITY.$T-2P
TimE VOSSO jsl Delets e [ Crange [ Adcition
NAME CSABON, JOLEE M NAME
STREET ADDRESS | 1519 SE QCEAN LA STREET ADDAESS
CAY-ST-2IP PT ST LUCIE, FL CITy-51-2P
TmE TO 4 Detere e Clchange [ Addrion
MAME CASBON, JOLEE M NAME
STREETAJGRESS | 1519 SE OCEAN LA STREET ADDRESS . b
-omy-51-2»— |- PT-ST-LUCIE, FL : CTY-5T-29 ! -
TTLE 1 peleta TLE Olcrange 7 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTy-ST-2P
TLE O cetete TMLE O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2F
TME (3 petere TIE DOchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further cerlify that the information
indicated on this report Or syppieqentsl report is true and accurate and thal my signature shal have the same legal etlect as if made under oath; that | am &n officer or director
of the corporation of t trugtee empowered 1o execute this report as required by Chepter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: [/ ' /daj%vV Al CSARon 3105~ 729-S9 Mo

vl
' EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOA Ome Daybrne Phone ¥




