~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Mar 17, 2008 08:00 A
DOCUMENT # K&8036 p Secretary of State

1. Entity Name
ALL POWER SERVICES, INC.

Principal Place of Business Mailing Address
4180 N KINGS HWY 47180 N KINGS HWY
FT PIERCE, FL 34951 FT PIERCE, FL 34951

TR

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o -

-

59-2935882 Not Applicable
5. Certificate of Status Desired [ $8.75 Acdtonal

. . - - Fee Roquired
8. Nams and Address of Current Registered Agent DI

csAmoN, PAUL DO NOT WRITE

1519 SE OCEAN LANE

PORT ST LUCIE, FL 34883 . IN THIS.SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, of both, in the State of Fiordda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature. typed or prnad nama of registered agent snd tis § applicable. {NCTE: Repisiered Agant signaius reqUirad whan reinstaring) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Faoe will ba $350.00 Trust Fund Contribution. 0O  Added o Fees
10 OFFICERS AND DIRECTORS |
_-"-n_E.. - - PD...... - - e - e e . —— T e o b 4 S we B R N s - oA e -
HAME CSABON, PAUL

STREFTADDRESS | 1519 SE OCEAN LN
CITY-57-2P PT ST LUCIE, FL

TILE
! ,
STHETADDRESS | e :
s . . : HOO00253643
emy-ST-20 Ud/02/08-80031-007 150,00

TME
NAME

s - | - DO NOT WRITE
m: - "IN THIS SPACE’

RAME
STREET ADDRESS
GrY-sT-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TME . “ B
NAME
STREET ADDRESS
CITY-ST-2P

- 12. | hareby oerti{x that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information

... indicated on IS report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar cath; that | am an officar or directar
of the corporation of the re%tms&ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
!

changed, or on an attachmenrwith an addresg, with thar lika empowsered.
SIGNATURE: X -, /(/Q 4/17\/ S—/R~08 2SR/ 7%%

¥

r
\TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Duytina Phore §

L



