2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P01000086606 Secretary of State
. Enti
1- Ently Name 02-27-2006 90073 009 ***150.00
ALLSTATE ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
4103 SE 61 PLACE 4103 SE 61 PLACE
o o IRRIMRRInmn
2. Principal Place of Business 3. {Aailing Address
08y 830316
Suite. Apt. ¥, etc. Suile, Apt. #, elc. 15t MOORE CRZED34 (10/05)
City & Stale Cily & Siate 4. FEI Number Applied For
Cn—Lﬂ ] FL . 59-3746647 Not Applicable
Zip Counry ZIB Wg 3 Coa(ré “ 5. Certificale oi‘ Status Desired O ?eae.gesqzi?:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?P(%HSEEY,G.{UIE?LI\REE ROYT S:reél Address (P.O. Box Number is Not Acceptable)
OCALA FL34480
i City : FL | Zip Code

8. The above named entily submits this statement 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 régistered agent.

SIGNATURE

Sugnialure, fyoed o praden rame of edrsteced agenl and Ltle Il apphcatse (NOTE" Regisierad Ageni cignalure raauund when (ewutaling) DATE

9. Election Campaign financing $9.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

Make L 1 State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NNE D o O Delete TITLE [J Change [ Addilion
NAME HUGHEY, ROBERT R NAME
SIRTET ADDRESS | 4103 SE 61 PLACE STRELT ADDRESS
CY-5i-2P FOCALA FL 34480 GiTY-SI-2IP
TILE D O pelete TILE [OdChange  [J Acdition
NAME HUGHEY, JUANITA HOYT NAME
STREET ADDRESS 14103 SE 61 PLACE STREET ADDRESS
CITY-$3- 2P OCALA FL 34480 CITY-ST-2IP
e e I pelete 4 [l Change [ Addilion
NAME T e T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2p
NIE [ Detete TILE [3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby ceruly thal the informalion supptied with this tiling does not gualify for the exemplions centained in Section 119, Florida Statutes. | turther certily that the information
indicated on this repor or supplementat report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: _ Tasix

SIGNATURE AND TYPED CR PAINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




