FILED
- Apr 04,2007 8:00 am
2007 FOR PROFIT CORPORATION > ecretary of State

ANNUAL REPORT 03-22-2007 90005 047 ***150.00
DOCUMENT # P98000082228 )

1. Enlity Nama
ALL PHASES ELECTRICAL CONTRACTING, INC.

66007883

Principal Place of Business Mailing Acdress
ORANGE CO FLA ~49Z7-WANSLEY-DR. i -
ORLANDO, FL 32812 BRLANDO-FL-32812 Fil 2807

e " TR

> _—
4231 Gostor Yoster R

Suile, Apt. #, alc. iune. Apl. 4, etc. 03192007 Chg-P CR2E034 (12/08)

Ciy & State Cily & State 4. FEI Number Applied For
Oriandn 59-3534329 ot Appiicanie

Zip Caunlry Zip Counliry " . $8.75 Additional

} BQY o D (a 5. Conificale ol Status Desired [} Fes Requirad
6. Name and Address of Current Registered Agent \J 7. Name end Address of New Reglstarsd Agent

Name

GARALDE, CLAUDIO F JR.
5087 LIDO ST Street Aadress (P.O, Box Number is Nol Acceptadia)

ORLANDO, FL 32807

Cay FL I 2ip Code

8. The above named entily subrmits this sialement for the purpose of changing ils regisiared oflica or regislered agent, or toih, in the State of Florida. | am lamiliar with, and accepl
Ihe pbfigations of registered ageni.

SIGNATURE MC) A’ﬂ/\. %‘,Q_,L_— R.ja 0

mum’wwi‘mmm-mak-m tHOTE, Ay Apacs ugn DatE
FILE NOW!IIl FEE IS $150.00 9. Election Campesgn Finaning $5.00 may 8o
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, O Adged o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS iN 11
e P [ Deleme e [ Change [} Addition
NAME GARALDO, CLAUDIO HAME
STREET ADORESS | 5097 LIDO ST STRACLT ADDRESS
CUY.ST- 2P ORLANDOQ, FL 32807 CIry-ST-p
TILE 5 : 1 pelete HnE O Change [ Addition
NAME GARALDGQ, CLAUDIO HAME
STREET ADORESS | 5087 LIDO ST STREET ADORESS
Cify-51-2P ORLANDO, FL 32807 ary-g1- 1P
ME T O veies TILE Octhage [ Addition
NAME [ GARALDA, DOTTIE nANE
STREET AOOAESS | 5097 LIDO ST SIALET ADDRESS
CIvY . ST- 780 ORLANDO, FL. J2007 Ty St
e ] Detete e [Jchange [ Accition
MALE NAME
SIRECT ADORESS STREET ADDAESS
Gy 552 CITY.51- A
TILE [ D' e O Crange [ Asaition
Mg HaME
STREET ADORESS STAEET ADORESS
ar.s1-ap CIFY-51- 0P
e O Detet e O Crengs [ Adcstion
HIAME NAME
SIRLET ADORESS STAEE] ADORESS
auy-S1-ap CFy-S1-2P

12, | heraby cenify thal Ihe infarmanon supplied with 1his liing does nol qualily for Ihe exemplions conlained in Chapler 119, Fiorida Stawies. | further cenify thal the information
ingicated on this report or supplemental report is irue and accurale and that my signature snall have the same tegal etfect as if maoe unger cath; that | am an officer or director
ol Ine corporanion o Iha receiver of Lustes ampowered (o exagute Ihis report as required by Chapigr 607, Floniaa Slatuias: and 1hal my nama appears in Block 10 or Block 11l
changed, or an an auachrgl with an adthess, wih all other ke empowened.

SIGNATURE: ol dA— 3 -2}-07)

SIGNATURERAWE TYPEDAOR PRINTED NAWE OF SIGNING OF FICER OR DIRECTOR

Dirvisme Prona ¢




