FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000137700 ecretary of State
04-10-2008 90017 018 ***150.00

1. Entity Name
ALLPHASE ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address
4257 NW B1ST COURT 4257 NW 6157 COURT
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 4006 7783
0 ‘ m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address o | “II |l| m]l ||m |l[|| Illll uﬂl IIII] |I|[| | “!"Iluﬂl]

10228 HiDOGK SPaidds cbi-| 1012 HiDOGW S ob.

Suite, ApL. #, etc. Suite, Apt. #, eic. 01062008 Chg-P CRZE034 (12/06)
City & State Cily & State — 4. FEi Number Applied For
ocd Lk, FL. § Ot Lton, FL. 56-2417958 Not Applicable
3 j 448 Colu/r:":( 4 ZZ'} ¥98 C‘j’"}y A 5. Certificate of Status Desired [ ?g-zim“ma'
6. Name and Address o; Current Registerod Agont 7. Name and Address of New Registered Agent 7
Name . .

SHAPIRO, ALLEN | SHAPILD, Arilin T
4257 NW8B1ST COURT Street Agdress (P.0. Box Number is Not Accepiable)

COCONUT CREEK, FL 33073

/0275 HiDDsN SPu,nbs b -

OV Beca KaTon FL | $%¥%%8

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SGNAmRE__éM&ﬁ:)_#M 2 oJHAR /Iéa ‘fA/’ g
Sigratun, tyed of prread namea of [6g: ‘agem ana e ¢ (NOTE: Registonss AQent SO requeed when mnstatng) F ode

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD P Delete e PD Pthange [ Addtion
HAME SHAPIRO, ALLEN | NAME g‘gmﬁrta AMEQZT.
STREET ADDFESS | 4257 NW 61ST COURT SRETHONSS | g0 220" M DDEN ks ks b
orv-si-7¢ | COCONUT CREEK, FL 33073 oy-si-2p Boca Latou, Fr. 23498
TiTLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-ap
TITLE I Detere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§T-7P
TE _ O perere TITLE . ] Change [ Addition
NAME NAME T
STREET ADORESS STREET ADORESS
Lny.si-2p ChY-§7-2P
TME [ Detete TILE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P Chy-§7-2IP
TRE O vetete TMLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-ZF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida 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 t am an officer or directar
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Mfw AfLE5n T S HAA KD YlifoB  GI4-600-4606

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L] Dayurme Phone #




