FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157032 02-23-2007 90034 002 ***150.00
1. Entity Name
ALL TIME ELECTRIC CO. INC.
Principal Place of Business Mailing Addrass )
6210 BRIARCLIFF RD 6210 BRIARCLIFF RO 8001 834 9
FT MYERS, FL 33912 FTMYERS, FL 33912 :
R A R
Suite, Apt. #, elc. Suite, Apl. #. elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Stale ' 4. FEl Number Applied For
20-0530864 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, RODERICK D
2419 E MALL DR Street Address {P.0. Bax Number is Nol Acceptable)
FT MYERS, FL 33901
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent ’

SIGNATURE
. Signature, typed or prnted name of regisigred agen: and ke i apphicatie INDTE Hegstered Agent mignalure required when renstating) DATE
FILE NOWI!! FEE I5 $150.00 9. Election Campaign Financing—_ - $5.00 May Be
- AMer May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 1 Added to Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
WTLE P {J Detete TIie [JcChange [ Addition
NAME WAGNER, EDWARD F NAME
SIREET ADDRESS | 6210 BRIARCLIFF RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CliY-ST-2IP
TITLE . O pelete e [ Crenge [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cry-5t-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ChY-ST-2P
TILE O Delete TINLE O chmge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P coY-gI-2Ir
TINE 7 Delete TI1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-57-2IP CIIY-81-2P
TITLE [ Delete 1ILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai efiect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an address, with all other I'ke empowared.
'l
A ¥

SIGNATURE: .
SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




