FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000007389

1. Entity Name

ELC HOLDING COMPANY

Secretary of State

03-13-2006 90268 001 ***300.00

Principal Place of Business Mailing Address
29008LACK LAKE PLACE 2800 BLACK LAKE PLACE

Z/0 ELLIOTT-LEWIS CORPORATICN Z/0 ELLIOTT-LEWIS CORPCORATION

2. Principal Place of Business 3. Maling Address

Suite. Apt. ¥, elc. Suite, Apt. #, etc.

st MOORE CR2E034 (10/05)
Ciy & State City & Slale 4. FEI Number Applied For
20-2257241 Nat Applicable
Zi i Count i
" Country “ip auniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address {P.0O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Tignature. typed of preven nume of regstared agent angd ke il apphciatde

(NOTE flagstared Agent signalure feaunad when renisiaing)

DAIE

' FILE NOW!! *FEE IS. $150.00-.
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

© Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11

TULE DCEQ [ pelete TILE [JChange [ Addition
NAME SAUTTER, WILLIAM R NAME

STREETADDRCSS | 2900 BLACK LAKE PLACE STREET ADDRESS

Ciry-sr-7ip PHILADELPHIA PA 19154 CIrY-5T-2Ip

Tine VP (1 celete TILE 3 ¢hange (T Addilion
HAME PiZZi, JAMES A HAME

STREET ADDRESS | 2900 BLACK LAKE PLACE STAEET ADDRESS

Civy-S7-2IP PHILADELPHIA PA 19154 CITY - ST- 2P

THLE sT O petete )R O Change ] Addition
NAME, MEEHAN, KENNETH G NAME

STREET ADDRESS (2900 BLACK LAKE PLACE STREET ADDRESS

CTY-5T-ZP | PHILADELPHIA PA 19154 CHTY-§7-2P

TITLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

TLE [ velete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIvY-ST-7iP

12. | hereby certity thal the informaticn supplied with this tihng does not quahly for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an attachme ith an address, with all other like empowered.
SIGNATURE: MIM Keunins 4.1 Ve 3 /Dt ZOG 25~ 5 5 i‘ﬁ' f

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OB DIREGTOR




