2007 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT (AR} . May 09,2007 8:00 am
DOCUMENT # F05000001071 Secretary of State
1. Enlily Name
05-09-2007 90100 003 ***150.00
ECHELON ENGINEERING & CONSTRUCTION, INC.
\ o
Principal Place of Business Mailing Address
59 ELM STREET 250 ROYAL PALM WAY
NEW HAVEN CT 06510 SUITE 300 co A
G i
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Job R 7 )
Suile, AplL #, clc Suile, Apt. #, elc Appgm&qm}%%},&f—_—
Cily & State City & Stale 4. FEINumber _ s | Applied For
06-1073121 | Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired O ?g';esqﬁg;:ﬁo"a[
~ 6. Name ;nd Addr;;s _o-f_c_urram Registered Agent 7. Name and Addrass of ﬂew Registered Agent
Name
GONNELLA, PAUL G Robeat . f"'\a.%&w%

L)

Street Address P O. Box Number isNot cceplable'
SUME 300 AT 228 Kocyall FRled (O oy Seasbe 367

PALM BEACH FL 33480

Vol Reacl. _ FL|5Zhwo

8. The above named eniily submits this stalemenl for the purpose of changing its registered office or regisiered agent, or bath, in the Slale of Florida. | arm familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or prntec narme o registered agent and liie ¢ apphcadle, © (NOTE Rersiered Agent Signatum requer: when reinsiaing) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

S c O Delete e fall Change [ Addilion
HAME MATHEWS, ROBERT HAMI fobest V. Matlbheos 7 \e
STREETADDRLSS ; 59 ELM STREET ST | ADDRESS o SO RO‘-\-Q- Polnn, ] RVEV A
civ-si-zie | NEW HAVEN CT 08510 an-st-r |Paten Beael, | FL  BB:Yge

i P O Detete i f [ Change ] Addition
NAME PERRY, DONALD AN Dovala P oc

STREET ADDRESS | 59 ELM STREET STHEC| ADDRESS | 2 ST Ro:-\a.ﬂ_‘ m’ﬂw—\ UWaeay St..u.‘—t [cres,
ory-si-nie | NEW HAVEN CT 06510 Iy sI-2Ip fal - e b . vﬁ—___ . BB3YSan

H 71 noiate T O change ] Addition
HAME HAKE

STREET ADDRLSS SIREET ADDRESS

CITY - S1-71P CITY -1 ZIP

THLE 1 Delete HILE O change {1 Addition
NAHE HAME

STREET ADDRESS STREC) ADGRESS

oly-ST-71p CIrY- 51 2P

TILE 1 Delele Ty (] Change [ Addilion
NAME HAME

STREET ADDRESS STRFF | ADDRESS

CITY-81- 7P Cny -8l 7P

TITLE O Celete TILE [ change [0 Addilion
NAME HAME

STREET ADDRESS SIRET | ADDRESS

CINY-SI-2F CITY - S1- 2P

12. | horeby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or suppicmgptal reporl is true and accurale and thal my signature shall have the same \egai aflect as il made under oath; that | am an officer or dircclor
of the corparation or the receivar gf trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacjmenj/vith an address, with all other like empowered.

Refoscs V. el Hae\oY ot- m—»a:r,

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Yoare Jayl e Prione &

SIGNATURE:




