. FILED
2006 FOR PROFIT CORPORATION  —  Mar 03, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # PS8000082228 03-03-2006 90108 016 ***150.00
1. Entity Name
ALL PHASES ELECTRICAL CONTRACTING, INC.
Principal Place of Business Mailing Address
ORANGE €O FLA 4927 WANSLEY DR. .
ORLANDO, FL 32812 ORLANDO, FL 32812 T
oS S NIRRT
Suite, Apt. 4. elc. Suite, Apt. 4, etc. 02242006 ' Cr}g—P_ CR2E034 (11/05)
City & State k City & State 4. FEI Number ~' Appliad For
- 59-3534329 Mot Applicable
Zie Country Zie Country 5. Certificata of Status Desired O $8.75 aaditional
. Fee Requirgd
- - ~=— §; Name and Address of Currant Registered Agent 7.-Name and Address of New Registared Agent - - -

Name

GARALDE, CLAUDIO F JR.

5097 LIDO ST Street Acdress (P.O. Box Number is Not Accepiable}
ORL_ANDO, FL 32807

2 ;' City FL | Zip Code

/@();\Zv ‘ L2276

SIGNATU 4 3
: o Signatwe. typed or printed narma of (gesleced agent and Lkt aoglicable (HOTE Ang steiad Agenl Si0naurd recgaired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . 7 oetete TIILE [ change  [] Addilicn
NAME GARALDO, CLAUDIO NAME
STREET ADORESS | 65097 LIDO ST STRLE] ADDRESS
GITY-57- 2P ORLANDO, FL 32807 CiTY-S1- 2P
TILE S O pelete TILE [J Change  {J Addition
NAME GARALDCOC, CLAUDIO NAML
SIKELT ADDRESS | 5097 LIDO ST SIREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32807 CITy-S1. 210
THLE T : O pelete TITLE O change  [3 Additicn
NAME - |-GARALDA, DOTTIE o NAME oo -
SIAEET ADDRESS | 5097 LIDO ST SIRLLT ADDRESS
CITY-ST-ZIP ORLANDO, FL 32807 CITY-s1-2¢p
TITLE ] Delete TNE [ Change [ Addilian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-SI1-2P CITY-§1-2IF
TILE 11 Delets e {J Change [ Addition
NAME NAME
STRELT ADDRLSS SIHLLT ADDRESS
CIlY-Si- 2P CITY-§1-2IP
TILE [ veiete e O change [ Aadtion
NAME NAME
STREET ADORESS STAEET ADDRLSS
CIfY-§1-2IP CHY-ST-4P

12. | hereby certify thal the information supolied with ghis filing does nat qualify for tha exemplions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplermental report jgftrue and accurate and that my signature shall have the same fegal eftect as it made under gath; that | am an officer or director

of the corporation or the receiyeP or rustee erpfowered 1o execu is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed. or on an attachm ith an addrgdh. with alt otherWed‘

SIGNATURE ANEN\}ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




