FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000037040 : 04-18-2006 90078 009 ***150.00

1. Entity Name

ALL POWER AND WIRE INC.

Principal Place of Business Mailing Address . q. U Yok ™™
10420 SW185TH TERR. 10420 SW 185TH TERR.
MIAMI, FL 33157 MIAMI, FL 33157
TP > AR AT R
12013 SW 114th Place] 12013 SW 114th Place
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, FIL Mia mi, FL 32-0009977 Not Applicabla
Zp Countey e Country 5. Centficele of Status Desired (] 9873 Additonal
22146 33186 Fee Required
~ = 7" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCINTYRE, DAVID
20631 SW 124 CT . Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33177

City FL ’ Zip Code

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

SIGNATURE
Signature, yped or printed name Gf regrstered agent and tile i apokcaile (NOTE Registered Agent sipnature requred when remstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may 8e
After May 4, 2006 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Detete TILE ) Change  [1] Addition
NAME MCINTYRE, DAVID NAME
STREET ADDRESS | 20631 SW 124 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-ST-2IP
e STD [ Delele TIiLE O Change 7 Addition
NAME MCINTYRE, MARIA E NAME
STREET ADDRESS | 20631 SW 124 CT STREET ADDRESS
CITY-57-2F MIAMI, FL 33177 CIry-§1-2p
TILE [ Delete TiTLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIMLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2IP CITY-ST-2IP
TiLE L1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP CITy-ST-2IP
THLE £ pelete THLE [] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-§1-2P

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 ¢r Rlock 11 i
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE e Z—— X 6///40// 4L

OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




