2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000096067

1. Entity Nama
ALL PHASE ELECTRIC SERVICE OF FLORIDA, INC.

04-22-2005 90262 010 ***150.00

Principal Place of Businass Mailing Address
2280 OLEANDER STREET 2076 FERNLOCK DRIVE
ST. JAMES CITY, FL 33956 US OXFORD, MI 48371 US S '
Mg il
2. Principal Place of Business 3. Mailing Address ! I *! il il 1
Suita, Apt. #, atc. Suite, Apt. #, atc. 04052005 Cha-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
S im A472.08 Not Applicable
Zip Country Zip Country : . ' “_75 Additional
. 8. Certificate of Status Desired 0O Fee Required
8. Mame and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent
o - - B Name - - : o o=
PiPIA, DOMINIC
2280 OLEANDER STREET Street Address (P.0. Box Number is Not Acceptabla)
ST. JAMES CITY, FL 33956
7 City FL I Zip Code
8. The above named entity submits this stat: 1 purpose of changing its registared office or registarad agsnt, or both, in the State of Aorida. | am familiar with, and accept
the obligations of regisiered agent. /
SIGNATURE / ? 15/ S
w.wammaﬁfe&ﬁmﬁ#mmww. (HOTE: Regisiered AQerl sXnetrs regursd whan (einsiating) / - Dife
FILE NOWAIl FEE IS $150.08 . 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be .00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 peste e ' CChange [ Addition
NAME PIPIA, DOMINIC NAME
STREET ADDRESS | 22680 OLEANDER STREET STREET ADDRESS
CITY-S1-21P ST. JAMES CITY, FL 33958 CITY-51-2P
TRE 3 paiete TITLE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P
TIE 0 pelete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - - .
CiTY-ST-ZP CIY-sT-2P
mE 0 Delete t THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §T-0P Cify-581-2P .
TIE 1 Deweto TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TME 0 Deteta TILE [Jchange  £7] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CAY-81-2¢
12. | hereby certify that the information supplied with this ﬁiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or tha recetver or trustee arad to executa this repor ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgfbss #ith il other like empowerad. /
SIGNATURE: Yslps  235-935-7052
mﬁmﬂmﬂmmwmmmm E s T Deytime Frone ¢ -

/4

/



