2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000017615

1. Entity Name

ALL-PHASE ARCHITECTURAL, INC.

04-30-2007 90833 010 ***150.00

Principal Place of Business

211 W DONEGAN AVE
KISSIMMEE, FL 34741

Mailing Address

217 W DONEGAN AVE
KISSIMMEE, FL 34741

10092818

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI AL

Suite, Apt. #, eic. Suite, Apl. 4, etc.

01122007 Chg-P CR2EQ034 {(12/086)
City & S1ate City & State 4, FE| Number Applied For
2 1- 012791 4" Not Applicabie
z Count Z Count ' i
P ountry ® ouniry §. Certificate ot Status Dasired O $8.75 Advitional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCALA, GREGORY E
211 W DONEGAN AVE
KiSSIMMEE, FL 34741

Sirast Address (P.0. Box Number 18 Not Acceptable)

City

FL l Zip Code

- 8. The above named entity submils this slatement lor the purpose of changing i

the obligations of registerad agent.

ts registered office ar registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

- SIGNATURE
Signature, typed or pinled namé ol tegisipiad agent and Lia « apphcatle (NOTE Rag d Aganl sy requrgd whan | DATE
FILE NOWI! FéE;IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will ba $550.00 Teust Fund Go

ntrit ution Added to Faes

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete inLE ) change [ Agdition
NAME SCALA, GREGORY E NAME

STREETADDRESS | 211 W DONEGAN AVE STREET ABDRESS

CI-5T1-21P KISSIMMEE, FL 34741 CITY-§1-2IP

1nLE 3 pelete 1MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIY-SI- 2P

TMLE O peete MLE {Jchange [ Addition
HAME NAME

STRECT ADDRESS SIREE] ADDRESS

oITY-51- 1P CITY-§T- 2P

WILE 1 peiete T7LE [1 Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GHY-ST-2P

L [ Delete TRE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-s1-2P GIiY-ST-7P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiY-g3-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality
indicated on this repart or supplemantal report is true and accurate and (hal
of the corporation or the recejver or truslee empowerkd 1o exacute This rg
changed, or on an allachmefit with an adgréss, withfall other like emp,

for the exemptions contained in Chapter 119, Florida Statutes. ! furlther certity that the information
t my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 i

SIGNATURE: A7

AW’ AMD TYPEGOR PRYATED HAME OF SIGHING QFFICER OR OIRECTOR

2{-27-00 401433 NI

Caie U Jayume Phona #

7



