FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000117887 Secretary of State
1. Entity Name -01-2005 90072 038 ***150.00
ALL PHASE ELECTRIC OF COLLIER, INC. 03-01
Principal Place of Business Mailing Addrass
767 TTH STREET, SW. 767 7TH STREET, S.W.
NAPLES, FL. 34117 NAPLES, FL 34117 - 50021113
S S DR R IG  Te
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
01-0567047 Not Applicable
% Courary Zp Gounlry 5. Certificate of Status Desired (] ?g;g‘l‘::émm'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

HENDRY, ALFRED
767 7TH STREET, S.W. Streeat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prindsd nama of ragisternad agent and Ltle if applicabile (NOTE: Registarsd Agan! Ggnatiue roGuirad when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete Tme P 09 Crange (] Addition
NAME HENDRY, ALFRED RAME
STREETADDRESS | 767 7TH STREET, S.W. $TREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2P
me 0 X Detete me O Change [ Aadition
NAME BOOT, DOUGLAS K NAME
STREEY ADORESS | 441 19TH STREET, N.W. STREET ADDRESS
Oy -ST- 2 NAPLES, FL 34120 CITY-§T-7P
e I [1 etete e VP O change  (RLAddition
HAME s NAME HEMNORY, MICHELE
STEETADDRESS | _ swenowess | 767 TTH STREET 5.40.
CIY-ST-2P CrY-S§1-2P NARLES FL 34417
TILE ] Delete TIME OcChenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CTY-ST- TP
TITLE O pelete TE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eimy-s1-2p L-51-2p ' TE - v e e
TWLE : me o coloh ey ae o ENE) Ghangele v ] Addit
e [ e e L gty i 4 o g0 O L] Aediion
SWEETADCRESS |- . e 4 et STREEY ADDRESS
OISR oy J5E. 0 S, ne | omstae

12. | hereby certily that the information supplied with this filing does not qualify for the exernption slated in Section 119.07%3)(0‘ Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an anmys. witt all other lik powered. s s
SIGNATURE:.~ /ﬂ

Aflied Ahice Afred Hém;lni a3l o5 237352 14969

QFFCER OR DIRECTOR Dt Derytime Prone #




