. FILED
2007 Fog profiT comeoration 1 FILED 00 am

DOCUMENT # PO0000019356 ecretary of State

1. Entity Name 05 *okk
POWER PHASE ELECTRIC INC. 04-25-2007 90191 025 ***150.00

Principal Place of Business Mailing Address

1120 E BOYE 1120 E BOYE juyyvsr=-
TARPON SPRINGS, FL 34689 TARPO NGS, FL 34689

e A A0

3622 cOUVINETON DA—2 Sawoee

Suite, Apl. #, etc. Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06}
City & State . City & State 4. FEI Number Applied For
HOLIDAY FL 59-3625221 Not Appicable
72%;)‘{ é ? / Lountry dp Coursry 5. Certificate of Status Desired O gg‘g?ql’;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KUBISZYN, LESZEK . . LESZEjL KultsZIW
1120 E. BOY. REET Sireet Address (P.O. Box Number is Not Accaptable)
TARPQ RINGS, FL 34689
152% covinggon DA
Ci ; ’ Zip Code,
Z " HoLDRY FL |%5% 9/

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

LESCEK Ktfis2yn

8. The above named entity s/ub' s this staterpént for the purpdse of
the obligations of regisjefegfagent.

) " /
SIGNATURE 2 D er AREG . ACENT }/ Z JO7
Signature, typed or prnted name of registered agent and lite if apphcable. {NOTE: Pagiatered Agent signatve tequired when rainstaing) DATE
‘FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TINE PAchenge [ Addition
NAME KUBISZYN, LESZEK M NAME
STREET ADDRESS | 1120 E BOY smeeisooress | 55 2 5 COVIAGS on DA
oSt | TARPOMWSPRINGS, FL 34689 CiTy-s1-2p HoLiPRY , FL 5467/
TILE D 3 velete TITLE ! Q'Change [ Additian
RAME KUBISZYN, MARIOLA NAME
STREET ADDRESS | 1120 E BOYER'ST STREET ADDFESS }YZZ cov g ror, DR
oS-z | TARPONSPRINGS, FL 34689 svsize | ito DAy | L 246D
e 1 Delete e ’ Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-5T-2IP
TITLE O petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZP
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee, xecute this gaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/g }

SIGNATURE:

f;’gg}ﬁ Kudistys
RES . Yfozfoy 727-933-8482

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




