2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPCRT (AR) . Feb 07,2008 8:00 am

DOCUMENT # P98000082228 Secretary of State
1. Entily Name
02-07-2008 90020 013 ***150.00

ALL PHASES ELECTRICAL CONTRACTING, INC.
Prircipat Place of Business failing Address
CRANGE CO FLA 427 GASTON FOSTER RD
ORLANDOQ FL 32812 E
2. Pringipul Place of Business - No P Q. Box # 3. Mailing Adorass '

Suite, Apl. 7. exc. St At . €S, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59‘3534329 Not A ;
policable
op Counzy Zip Country 5. Cerficale of Status Desired 0O ?g;f?q L/::ﬂecgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

g‘&F;Ab%% CS:I-I_-AUDIO FJR Sireet Address {P.O. Box Number is Nat Ancepiable)

OBRLANDO FL 32807

City FL Ziz Code

8. The avove named ertily submits this statgment for the purpese of changing its registered office or registered agent, or com, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agert

SIGMATURE

Sgnature. typed o e ame! of e

el e Furpleatie, OTE Fegisierea Agerl amgrnlie

AU wn remstalie gt [ATE

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Centribetion. [ Added 1o Fees

ke Check Payable to Flortda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O etete TiLE M change  [C] Addition
- GARALDO, CLAUDIO wt———> (o ARALDE

STRECT ADDRESS (5087 LIDC ST STAEET ADDRESS

SiTY-8T-719 ORLANDO FL 32807 CIy-g1-28

TTE s 3 Deete THLE [ Crange [ Aadition
Nt GARALDO, CLAUDIO it ———1> G ARALDE

STREFT ADDRESS 5097 LIDO ST STAFFT ADDRESS

CITY-51-212 QRLANDOQ FL 32807 CITY-S1-7IP

113 T T Deere TiE [ Change ] Acdition
HAME GARALDA, DOTTIE et ——— (ARALDE

STREET ADORESS [50G7 LIDO ST T T T T T | SRR AOORESS. ) _
CITY-S1-218 ORLANDO FL 32807 CITY-51-21P

P 3 pelete THILE [3 Crange ] Acdition
HAME HAME

STREET ADURESS STAEET ADDRESS

FTY-ST-21P CHY-31-2P

HiLE 1 Deele TILE 7 Crangs ] radition
Az NAME

STREET ADGRLRS STREET ADDRESS

CITY-ST-2iF CITY-31- &P

(83 3T peiele TILE [} Change [ 1 Additian
NEME HEKIE

TTRZET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST- 7P

} hareby certity that the infermation susclied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | urtnar certity that the intormation
mdlcated on this report or supplermental zeport is Irie and accurale ana that my signaiure shall have the sames lega! eftect as if made under oath; that | am an ofiicer or direclur

of the corperation or the receiver of rusiee smoowered 10 execule thls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
|f changed, or on an attachmeni wilh an address, with ail other ke empowered.

SIGNATURE: __ (A anA > —,ADMMA 1-29.0% Ho1515 Asa s

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davime Frone @




