FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 496316 04-08-2005 90083 039 ***150.00

1. Entity Name i

ELCON ELECTRICAL CONTRACTCRS CORP. -

Principal Place of Business Mailing Adaress

2322 SW 58 AVENUE PO BOX 5576 ’ - - 50035313

P. 0. BOX 5576 : P, 0. BOX 5576

HOLLYWOOD, FL 33083 . HOLLYWOQD, FL 33083-576 US . - . ‘ )
swrmse—— | I} WML
Suite, Apt. #, etc. . Suite, Apt. #, etc. : . ’ 03,}92‘?05' th-P . CR2E034 (10/03)
City & State . ~ : City & State 4. FEINumber - . A[;plied For
F §9-1561752 . Not Applicable
Zip - Country A Country. 5, Cert‘iﬂ'cqte of Status Desited [ ?g'gesqg‘::;“é"a‘
. 6. Name and Address of Current Ragistered Agent | 7. Néme-and Address of New Registered Agent -_
. ] . Name I . .
GILLIS, RALPH P. - -
1900 N 50 AVENUE . . . Street Addrass {P.O. Box Number is Not Acceptapie}
HOLLYWOOD, FL 33021
City B ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. . . X - ] .
SIGNATURE M / 0&% JHRLPY P &tlie ._Ccl:c/T. /ff/('/é Z-08
Agent sy ; linsamg) OATE

W.rﬁwmpnnmgnan’-d mgisisred agem and ide if appécabls. (MOTE. Rag roduirod whery
FILE NOWIH FEE IS $150.00. 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Faes
10. . OFFICERS AND DIRECTORS . 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME STD 1 oelate mE <. Ocmange [ Addiion
HAME GILLIS, RALPH P. N A : . :
STREET ADDRESS | 1900 NORTH 50TH AVE. ' STREET ADDRESS
CIvY-Sr-29 HOLLYWCOD, FL CITY-ST-2IP
JTME - PD ' 3 oeleta e O ghange [ Addition
RAME GILLIS, H. FRANK - NaME N -
STREET ADDRESS | 4900 NORTH 50TH AVENUE STREET ADDRESS f
cry-s1-2@ HOLLYWOQD, FL CITY-ST-21P
TLE _ ' [ Delete L1153 O change [ Addition
NAME . o - 1 name : - S
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-5T- 2P ) -
T , . Ooelee [ me ' . .- O Change (] Aation
" NAME . i MAME : R
STREET ADDRESS ‘ . : STREET ADDRESS
CIFY-5T-21 CIY-ST-7P
TRLE [ Defete TME ’ . . [ change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2 ( CITY-ST-3P
TITLE ' £ Delete TITLE ) [ Change  ~ (T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
“CIFY~ST-2P : CITY-S7-2P

12. | hereby centify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | funther cerify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or diregior
of the corparation or the receiver or trustee empowered o execute this sepont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cthep empawered,
. - — )
SIGNATURE: M .z «v&«— APLIL B =04 95y 493 1203
- Date

SﬁNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytime Ptone #




