. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S08970 Apr 13,2007 08:00 Al
1. Enlity Nama
r f

ALL AROUND ELECTRIC, INC. Sec etary 0 State
Principal Placo of Businoss Mailing Address
87 BURNT PINE DR. P.0. BOX 11261
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suila, Apl #, clc. Sulle, Apl. #, clc, 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEt Number . Applicd For

65-0217623 Nol Applicable
Zp Counlry Zip Country 5. Corlilicale of Status Desired O gg'gesql’;?:(;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

MERRIAM, JOHN A .
87 BURNT PINE DR. Sireel Address (P.O. Box Number is Nel Acceplable)

NAPLES FL 34119

City FL Zip Code

8. The above named anlily submils lhis slatoment for the purpose ol changing s registered oflice or regislored agenl, or both, in Lhe State of Florida | am lamiliar with. and accepl
the obligalions of rogistercd agent

SIGNATURE

Sgnature, typed o printed norme ot regslered agent and biie r anplcable, (NOTL: Ragstared Agenl signaturg required whon reinstaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
~ Make Qheck Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

s P 1 Delete TINLE [ Ghange [ Adition
NI MERRIAM, JOHN A NAMI LGOS Ta0

siuriom s | 87 BURNT PINE DR. SIRTLIADDR 55 Ca/24,/07-30007-012 150, 00
CITY- ST-21p NAPLES FL 34119 Ciy-st-Ap

ni [ petete T 3 change £ Adeslion
NAM: NAML

SIRECT AR S5 STRELT ALDE 55

Iy st CITY - S1-71P

i [ petate 1TLE [ change [ Addition
NAME NAME

SIN T ADDRI 85 SIREE ADDIY 3 . .

CITY-S1-71P T ’ #ovsiwe [ i

i [ Dewete nr O Change ] Addilion
NAME NAME

SIRIET ADDI $$ SIRCFT ADDRI$S

ClyY-sl-/Ar CITY-$1-/1P

e O Delete TIILE [ change  [J Adtllion
NAME NAMT :

SITET ADIISS SIREET ADDIT S8

CIFY-S1- 21 . CITY -5)- 4P

M [ Detete INLE [ Change [ Addilion
NAME, NAME

SIREET ADDRFS5 STREET ADDRI S5

CIrY-S1-21p CITY-SI-2IP

12. | hereby certify that tho informalion supplied wilh this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further contily that the information
indicaled on (his report or supplomental roport 1s Irue and accurala and thal my signalure shall have the same logal effect as if made undor cath: that | am an officor or director

of Iho corporalion or Ihe recowver or ugieo emeafered 1o executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block t1
if changed, or on an all.aphmom wiln all other liko empowerad.
* /‘—__ » /
SIGNATURE: A Fnpeq e SOHN A MEm g1 L—[--—ta"()_{ z257~ $5-c0
( FIGKAI’URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER CR DIRECTOR Date Dayume Phaona o




