2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 27, 2005 08:00 AN

DOCUMENT # P01000086606

1. Enbiy Name

ALLSTATE ELECTRICAL SERVICES, INC.

Secretary of State

Maving Address

4103 SE 61 PLACE
OCALA, FL 34480

Prncipal Place of Business

4103 SE 61 PLACE
QOCALA, FL. 34480

DO NOT WRITE IN THIS SPACE

(T

01242005 No Chg-P CR2E034 (10/03}
4. FEI Nurmber Applied For
59-3746647 Mot Applicable
5. Certificate of Status Dasired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HUGHEY, JUANITA HOYT
4103 SE 61 PLACE
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

8. The above namea ertily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am familiar with, and accept

the cblhigatons of registered agent,

SIGNATURE

Signalure typed or phnted name of regisiered agant and tide il apphcable

{NOTE Registered Agent signature required when relrstaling) DATE

9. Elechon Campaign Financing

FILE NOW!{! FEE 1S $1503.00 S
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE )
NAME HUGHEY, ROBERT R

SIREET ADDHESS | 4103 SE 61 PLACE

vy -Si- 2P OCALA, FL 34480
TE D
NAME HUGHEY, JUANITA HOYT

SiRck1ADDRESS | 4103 SE 61 PLACE

CITY-5T. 2P QCALA, FL 34480
TifLE

NAWE

SIREET ADDRESS
gl s1-ip
TINE

NAKE

STREET ADDMESS
CIY-ST-2IF
hILE

NAME

STREET ADDRESS
CITY-51- 2P

Tk

HAME

STREET ADDRESS
CHY-51 2k

Qi

BF- ¥

DO NOT WRITE
IN THIS SPACE

T2, 1 herehy tertify that the nfarmation supolied with this ftng does not qualify for the axemption stated in Section 118 0?{3)(1‘), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repo- is lrue and accurate and that my signatura shall have the same legal e r
of the corporalion or the recewer or frrustee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: ColsN

fact as if made under oath; thal | am an officer or direcier

(-2 5-057  3SA-\P1Y-Y6oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTO

HLL(‘{LQ -/}

Date Daylrre Prona #




