FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

0= ke
DOCUMENT # P040001 14905 05-01-2006 90426 008 150.00
1. Entity Name
ALL - PHASE ENTERPRISES, INC
Principal Place of Business Mailing Address ’
1613 SANIBEL DR 1613 SANIBEL DR
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US 50 ﬂ 1 8 l 1 9
e R VAR ML I
Suite, Apt. #, atc, Suite, Apt. #, elc, 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
20-1458641 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (1] gi'zg‘x;ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address nf New Raegistered Agent

Name

GELORMINQ, JOHN

1613 SANIBEL DR Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinled nama of reg d agent angd il if ! {NOTE: Ragistared Agent signature required when reinstating) DATE
’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribwion, O Added to Feas
16. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O etete TIME [ Change [ Addition
NAME GELORMING, JOHN HAME
STREET ADDRESS | 1613 SANIBEL DR STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2P
TILE o O petete TITLE [O Ghange [ Addition
NAME 5 NAME
SFREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ delete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CITY-ST-2P
TiTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P chIy-s1-21P
TIMLE 3 Detete TLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an address, with all other like empowered.
= ! A\ \ O 74-S1-5479

I Date Daytra Phore §

SIGNATURE:




