FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000021647 : 01-17-2006 90250 050 ***158.75

1. Entity Name

ELECTRICAL CONSULTING GROUP, INC.

Principal Place of Business Mailing Address B 0“ uz a n 1

324-B MONROE STREET PO BOX 2635

DUNEDIN, FL 34698 DUNEDIN, FL 34697 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3431743 Not Applicable
o Country @ Country 5. Certificate of Status Desired ]K $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg! ad Agent

Name

GREENLEAF, KIMBERLY H
324-B MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity subrnils this statemant for the purposa of changing its registared office or registered ageni. or both, in tha State of Florida. | am farniliar with, and accept
the ohligations of registerad agent.

VO

SIGNATURE

Skgrature, yped or printed name of registered agant and ttle if applkcable. {NOTE: Registered Agenl signature required when reinstabng) DATE
j : FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addead 10 Fees
KN
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME [JChange [ Addition
NAME HUETTIG, WILLIAM D NAME
STREET ADDRESS | 499 HAMMOCK DR~ STREET ADDRESS
CITY-§1-21P PALM HARBOR, Fl. 34683 CITY-ST-ZiP
e vTSD 1 Delete me VTs D [ﬂ Change [ Addition
HAME GREENLEAF, KIMBERLY H NAME Kirnn hev H j reen {eq (—
STREET ADDRESS | 1430 WETHERUNGTON WAY STREET ADDRESS H 30 Wether ' n i Wa e
o-s1-7P | PALM HARBOR, FL 34683 arvsize | Paipn Huviosr “FC a4 Pj 3
TITLE Vi [ Delgze TILE [J change  [J Addition
NAME PENHALLEGON, WILLIAM K NAME
STREET ADDRESS § 1863 OAKDALE LANE SOUTH STREET ADDRESS
CIey-S1-21p CLEARWATER, FL 337646459 CITY-5T-21P
TILE [ Cetete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-St-2p
TITLE 7 cetete TLE 1 change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21p

12,71 hereby’c‘ertiiﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. t further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it madé under ocath; that | am an offlicer or director
of the corporation or the receiver or rustes ampowerad o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Blogk 4 if
changed, or on an altachment with an addrass, with all other like empowered. ,) ‘}—V)

SIGNATURE: OF SIGNING OFFICER OR DIREC o‘ Daytane Phane ¥




