: FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000019356 04-11-2008 90060 003 ***150.00
1. Entity Nama
POWER PHASE ELECTRIC INC.
Principal Place of Business Mailing Address q U yoolitv
3523 COVINGTON DR 3523 COVINGTON DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691
S TS TR AR AU E IO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242008 Chg-P CR2E034 {12/06)
City & State City & Stale . 4. FEI Number Applied For
59-3625221 Not Applicable
Zip Country Zip Country . i 58_75 Additional
_ 5. Certificate of Status Desired O Foa Required
8. hame and Addreas of Currant Reglsied Agunt 7. Name and Addiazs of lsuw Registered Agant — -
Name :
KUBISZYN, LESZEK
3523 COVINGRON DR . Strest Address (P.Q. Box Number is Not Accaptable)
HOLIDAY, FL 34691 ’
City FL | 2ip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registared agent and hitle f epplicabie. {NOTE: Ragutared Agent $iGnatae reGuired whn neangiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O palete TME [ Change ] Addition
NAME KUBISZYN, LESZEK M ’ NAME
STREET ADDRESS | 3523 COVINGTON DR STREET ADDRESS
CITY-§T-2IP HOLIDAY, FL 34591 CITY-ST-2IP
TILE D 3 Delete TITLE [J Change [ Addilion
NAME KUBISZYN, MARIOLA NAME
STREET ADDRESS | 3523 COVINGTON DR STREET ADDRESS
cany-51-219 HOLIDAY, FL 34631 CITY-S7-21P
TE O Delete TIME O change [ Additien
NAME " - fiAdaE
STREET ADORESS SIAEET ADDRESS
CITY-ST-2P CITY-S7-2P
TINE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME (I Delete nTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby cartify that the information supplied with this hllrl"g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repagds true and accurals and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporauon or the receiver of trusieaa powered t xecut hj Mxt as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

a8 a0 g G

ribowered. e f 21 kU (S2YN
PRES . l/"f/oa' 747-344Y8 ¢

i SIGNATURE AND TYPED OR PRINTED NAHE OF RIGNING OFFICER OR DIRECTOR \ Oaytrne Phone ¥

\

\



