| N/
2007 FOR PROFIT CORPOR.MTION

ANNUAL REPORT (AR)

DOCUMENT # P01000021548

1. Enlity Namc
MULTIPHAZE ELECTRIC, INC.

FILED
Feb 08, 2007 08:00 A
Secretary of State

Principal Flace of Busincss

Mailing Addross

525 SW BARNEY ST 525 SW BARNEY ST
R R HII”"H“ IW W" "m m“ IIM II”I I‘m Im’ |”H I‘lll 'l“llm ‘ll‘
2. Principal Placc of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10.’;:)6)

Cily & State City & Stale 4, FEI Number Apphed For

59-3749767 Nol Applicable
4ip Country Zip Couniry 6. Ceruficate of Status Desirad [l 88'75 A.ddmu"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HINSON, JANET

525 SW BARNEY ST Strest Address (P.O. Box Number is Not Acceplable)

HIGH SPRINGS FL 32643

Zip Codo

o FL

8. The above named entity submits this statement for tho purpese of changing ifs regislered office or regisiered agent, or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnalura, typed o priniad nama o regisiered agand and e r apphcable. {NOTE Rogsiered Agenl signslure racured when remsiating) CATE

- " FILE NOW!!! FEE IS $150.00 A
_ After May 1, 2007 Fee Will Be §550.00 -
Make Check Payable lo Florida Department of State

9. Election Campaign Financing _ $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e Clchenge [ Addilion
NAME HINSON, JAMES W NAGE | o~
STREET ADDRESS 525 SW BARNEY ST STREET ACDRESS o ,Ul":;.l':llf.".‘.il‘i@; {,':J.'.iB - - -
=30 - T e A = .
crv-si.zp | HIGH SPRINGS FL 32643 CITY-ST- 2P 2SR T-E0057-012 150,00
e sT O3 Delete TIILE [ change [T Addion
NAME HINSON, JANET NAME
sIReeT ADoRess | 525 SW BARNEY ST SIREET ADDRESS
CITY-SI-ZIP HIGH SPRINGS FL 32643 CIry-st-2Ip
THE, O pelete TINE O change [ Addilion
N . . . - . NAME -
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-SI-7IP
e O Detese TITLE [(Jchange  [Z] Additton
NAMI RAME
STRELT ADDRESS STRECT ADDRESS
cIfy-st- 2P CITY-ST-21P
. O peleto lie [ change  [] Add:lion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-71P CITY- SI-Z1P
TILE O pelele TLE [Jchange [ Addition
NAME NAME
SIH LT ADDRESS SIRELT ADDRLSS
CITY-81-71P CIIY-ST-2IP

12. | hereby ceriify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is trua and accurate and that my signature shall have tha same logal effect as il mada under cath; that | am an officer or director
of the corporation of'Me reccivar or truslee empowered lo execule this raport as required by Chaptor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an guachmont with an address, with all other like empowered ]
SIGNATURE: TaNeET HiNsSV ei,/ng / 47 f50-11 ‘_}/09 2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




