FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000001608 02-07-2006 90019 045 ##130.00
1. Entity Name
HYLAN DATACOM & ELECTRICAL INC.
v L
Principal Place of Business Mailing Address ' [,;“ U ‘
1150 SOUTH AVE. 1150 SOUTH AVE. : ' e
STATEN ISLAND, NY 10314 STATEN ISLAND, NY 10314 S
R R TG NI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
13-4097588 Not Appiicable
Zip  Country Jp. Country ) . $8.75 Addtional __
5. Certificate of Status Desired [} Foo Required na
6. Name and Address of Current Registerad Agent 7, Name and Address of Now Registered Agont
Name
WILLIAMS, DAN
9525 DANIEL DRIVE Stroat Address (P.O. Box Numbar is Not Acceptabls)
NEW PORT RICHEY, FL 34654
City 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 Rorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of prevtad ret of regiktared agent and tite if applicable. {NCTE: Registarsd AQent Sigratns reguirsd when reinpating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e SCEQ 3 Detete TME §ceo & Ctange [ Addition
RAME DILEO, ROBERT NAME Dicea , RoscRT
STREET ADORESS | 1440 GARRETT DR smeeranoress | 2827 Ly 1amSBURG Prive
cy-5i-1F | WALL TOWNSHIP, NJ 07719 cimy-sT-20 Wact , NT 477219
TILE P £ Dele e ' ) Crangs [ Addition
NAME DILEO, JOHN S JR NAVE
STREET ADDRESS | 80 WINDSOR DR R STREET ADORESS
crY-ST-2P EATONTOWN, NJ 07724 CITY-§T-2P
mE T ’ 7 petete Tme ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-S1-2P
TILE O delsts ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P CITY-51-2P
TILE 3 Delets THLE [ Changs  [J Addition
NAME MNAME
STREET ADDVESS STREET ADORESS
criy-§1-2p CITY-S1-2P
TME O Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report upplemantalraport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the regiver or truskee empowerad 10 exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an afidress, with all other like empowerad.

Joun Diceo Ik 2/3/06 (7!8')3:3-%00

GR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR [ Jous Deytma Phone ¢

SIGNATURE:

W\



