2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000091546 Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State
ALL SERVICE ELECTRIC INC.
| Principal Place of Businass  ___ L Mailing Address
2442 WHALE HARBOR LN. 2442 WHALE HARBOR LN.
AR
2. Principal Place of Business . _ 3. Mamﬁg Address
Suite, Apt #, etc. . . Suite, Apt #, etc 1st MOORE CR2E034 (10’04)
City & State ) City & State 4, FEI Number Appliad For
65-1138375 Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired [ ?i'ggql’;g;;“o””
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
g?‘INZNV\?E:&Eé IE&EBGOR LN. Street Address (P.O. Box Number js Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity 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
tha cbligations of registerad agent. .

SIGNATURE

Signature. typed o prinlad narma of ragistered agent and tile if appliconia (NOTE Ragrsterad Agent signalure reguirad whan sinslating) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {71 Added to Fees

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [T pelste 1TLE [OJchange [ Addilion
NAME CONNOR, DANNY G RAME ! _

STREET ADDRESS | 2442 WHALE HARBOR LN STAEET ADDRESS ﬁ‘;Uf!DBGdBBESS

cTy-51-2P | FORT LAUDERDALE FL 33312 airv-st 2P UBAS-BODIE-018 {50, 00

TiLE [ Delete L [ Change ] Acdilion
MAME NAME

SIREET ADDRESS o - STREET ADDRESS

CITY-ST-7F CIY-ST-2IP

T O pelete e [ change [T Addition
NAME NAME '

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CHY-SI-2IP

TITLE O pelete HILE O Change [T Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-2IP CITY-SI-2P

TAILE O Dejete niE [[} Change  [Z] Addition
NAME NAME

STREET ADDRESS N STREFT ADDRESS

CITY-ST-2iP CIFY - ST-0F

TITLE T Delete nor [ Change  [] Adcition
NAME HAMF

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CIY-5T- 2P

12. [ hereby certim that the information supplied with this flin g does not qualify for the exemphon stated in Section 119, 07(3](|). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver Bred o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepe®y alt othen like empowered.
Htlos sy L322

SIGNATURE:
P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dlyma Phone 4




