2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P03000122688 : Secretary of State
1. Entily Name -
03-14-2007 90034 018 ***150.00
ALL LINE ELECTRIC, INC.
Principal Place of Busingss Mailing Address
PC BOX 11211 PC BOX 11211
BROOCKSVILLE FL 34610 BROOKSVILLE FL 34810
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, ote. Suite, Apl. #, ote. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0349607 Nt Applicable
Zip Country Zip i Couniry 5. Corlificate of Slalus Desired M| gg'gfqﬁf;im'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Name _
FLORIDA DOCUMENT CENTERS Joewpk  TOceO
8647-6 LITTLE ROAD Streel Address (P.O. Box Numbar is Not Acceplabie)

NEW PORT RICHEY FL 34654 . -
VG LUl wedd Ovive

T Spriny ki FL | 29%, o

‘8. The above named enlity submits this statement for the purpose of changing its regislered office or régislered ggcnl‘ or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered ggent.
SIGNATUREX : M% /OCAJNBI/&\, b ()3/0 3/ﬂ007

Sigralure, rypy prnted nameU :eg'rsmfed sgent and wile r appheala. (NDTE{ﬁeg\sle.‘t‘G Agent signaiure requited whien reinsialing) ﬁATE /

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete HILE {1 change [ Additica
HAME TOCCO, JOSEPH NAME
siee) anceess | PO BOX 11211 SIREL] AODRESS
CITY-SI-21F BROOKSVILLE FL 34610 CIY-$7- 2IP
HIE v e . O petele e O change [ Addition
NAME Toceo , arik NAME
SIRETADRESS |9 > Doy L1 a1\ STREET ADORESS
U STIP IS rpovkswillE B R4 u 10 GiTy-ST-aF
HILE J oelele TITLE [Jchange [ Addition
NAME NAME
| SIRELT ADDRESS STREET ADDRESS
HA SR CHT-31-diF -— b
TITLE [ Delete TIE O Change [T Addition
NAME NAME
SIREE] ADDRLSS STREET ADDFESS
CITY-SI-2IP CITY-ST- 2P
nne ] Delete TIILE Clchange [ Addilicn
NAME NAWE
STRLET ADORLSS STREE? ADDRESS
CITY-ST-ZIP CITY - 51-ZIP
TITLE O oelele i [J change [} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions conlained in Section 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered lo execule 1his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:/X 4/QM’Q7 4/70@ 3[/ 3 {n z ></7;?7) 9/ 9’/000

SIGNATURE AND Wéfx’on anﬁen NAME OF SIGNING OFFICER OR DIRECTOR Doyume Phong #




