_2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000086606 o Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
ALLSTATE ELECTRICAL SERVICES, INC. ry
Principal Placo of Business Mailing Addross
4103 SE 61 PLACE P.O. BOX 830818
ROV
2. Pnncipat Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, clc. Suile, Apl #, olc 15t MOORE CR2E034 (10;’06)
City & Slale Cily & Slale 4, FEI Number Applicd For
59-3746647 Not Applicabic
Zip Counlry Zip " Country 5. Corificate of Slatus Desired [ ge%gesqﬁ?;mml
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Namo

HUGHEY, JUANITA HOYT _
4103 SE 61 PLACE Street Address (P.Q. Box Number is Not Acceptable)

QCALA FL 34480

City FL Zp Code

8. Tho above namod onlity submils thes slatoment for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accep!
the obligations of rogistercd agent.

SIGNATURE
Sgnatura, lyned or prnted nome of regisicrad agent and bile r appheabie {NCTE. Ragistored Agant sxghalure requirad when ramstanig) DATE
i
FILE NOW!!! FEE 1S $150.00 9, Eloclion Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fet? Will Be $550.00 TrustFund Contribution, {1 Added to Feas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e [Jcnange [ Acdilion
NAME HUGHEY, ROBERT R NAME
sTRET anDaEss | 4103 SE 61 PLACE SIRELT ADDRESS HOOODNE 1 2279
cirv-si-p | OCALA FL 34480 G- s1-2p 0208207 -30026-025% 150,190
i D O teiete Bl [ Crange [ Addition
NAME RUGHEY, JUANITA HOYT NAML
SIRFET ADDRLSs | 4103 SE 61 PLACE STRELT ADDRESS
CIFY-SI-7P OCALA FL 34480 CITY-SI-2IP
L L pelete e [ Crange  [] Adestion
NAME NAME
STRLET ADDRE 55 STREET ADDRESS
CIry-$1-11P CirY-S1-71P
TITLE 7 Delete I HILL [ change [ Addikon
HAME NAME
STFFLT ADDRESS SIRELT ABIRESS
city-sl-2Ip CIFY-S1- 7
e {7 Deteta HILE [J change  [J Additon
NAME NAML
STREET ADDRESS SIREFT ADDRESS
CITY-SI-2IP CITY-ST- 2P
11158 D Delete HILF I:] Cnange D Addition
HAME NAME
STREE} ADDRISS SIRLET ADDR S5
CITY-S1-2if VER

12. | heroby certify that the information supplicd with this filing deos not qualify (or the exemplions contamed in Secticn 119, Flonda Stalules. | further centify that the nformation
indicated on ihes report or supplemental report is true and accurate and thal my signature shall have the same legal elfecl as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowered o exacule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with ail olher fike empowerad.

SIGNATURE: “homei Vo= “Pou. 2-/-671  352-427-5boo
SIGNATURE AND TYPED OR pml{_rzn MNAME OF SIGNING OFFICER OR DIRECTOR 35111 Daytme Prora ¥




