2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SEL‘H“Q\F"L' '
ETARY OF STATE
DOCUMENT # 104000018122 DIVISIGH O 0 Sl s
1. Entity Name
ALPHA ELECTRICAL SERVICES, LLC
O6JUN21 Ay g:
Principal Place of Business Mailing Address
137 AVE T NE P.0. BOX 3134 =
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33885 US ,,l
s TR

2. Principal Place of Business 3. Mailing Address l

2420 29th St NW 2420 29¢th St NW

Suite, Apt. #, etc. Suita, Apt. #, etc. 06222006 REIN-LLC CR2E101 (11/05)

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

Winter Haven, FL Winter Haven, FL 20-0824549 Not Applicable

‘gDB 881 Country 32':,”’ 881 Country 5. Cortificate of Status Desired [ feseggq Addijonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N:

WILSON, HATTIE aAmﬁtonio Anderson
137 AVE‘T NE Strest Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33885 2420 29th Street

m C{vtfint,er Haven FL I%D3C§d§1

8. The abovd nafned eptif fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obliglatiéns of r

SIGNAT

Antonio Anderson 06/22/06
DATE

, lyped of printed name of registarsd agent and titls if applicable. (NOTE: Reglatared Agant signaturs equlred whan reingtating)

FLi
(S g

Make check payable to

FILE NOWHI FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE -7 - Member XJ pelete Tme Managing Member Ol Crange K0 Addition

NAME Hattie W.lson NAME Antonio Anderson

SRETAORESS | 137 . Aye T NE SRETADORESS | 2420 20th St NW

CiTY-5T-2P Winter Haven, EL 33885 CITY-5i-2P Winter Haven, FL 33881

TMLE I pelete TME [ Change [ Addition

A ME e L Y e Y}

STREET ADDRESS STREET ADDRESS i —_:T_._. ___j,n_‘ N

orY-S-zp emy-5t-2p d-—1110) 20l

TLE [ oelete TME [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

me 3 Delete TILE ot [ change [ Addition
g UL

CTY-ST- 2P CITY-ST-2P e g =¥

TIMLE 3 Delete TITLE [l change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

ML 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITy-S7-2P N CITy-ST-2P

11 [ heraby certify that the jftor
. Indicatad on this re i
‘ limited Jiability com

tiog supgplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e ang accprate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
r the rebdivgt or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Antonio Anderson 06/22/06

.
GN. TUW‘E’D OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




