FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000012952 ecretary of State
1. Entity Name 04-24-2006 90041 032 ****50.00
KALCO ELECTRICAL CONTRACTING LLC
Principal Place of Business Mailing Address
1839 COLLINS LANDING RD 1839 COLLINS LANDING RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
i | i
Z Principal Place of Busineas 3. Mailing Address | i i | lil
Suite, Apt. ¥, otc. Suite, Apt, 8, sic. 01172008  Chg-LLC CR2E083 (11/05)
City & State City & Stater 4. FEl Number Applied For
20 ~22. 60 4% Noi Applicable
Zp Country e Couniry 5 Cerificate of Stalus Desired [ gg-? 0 acdtonai
& Name and Address of Curront Rogistered Agent 7. Name and Addross of New Regisierad Agent
N Nams
ALLEN, ALEX K
1839 COLLINS LANDING RD . Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32310
City FL | Zip Code
&."The abave named entity subrmits this statement for the purpose of changing its regk 1 office or regi d agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered ‘agent.
SIGNATURE ___- -
© Signature, typed of pnmn_ﬂ\ame o regretered agunt and itls it apphcabis. (NOTE: Ragistered Agam signature requred when reinsteing} DATE
AN S | 1’:
: - Filing Fee is $50.00 Make check payabie to
- Due by May 1, 2008 Florida Department of State
5. . - -‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR , 1 Delets TiLE [JChange  [J Addition
NAME ALLEN, ALEX K . NAME
STREEFADORESS | 1839 COLLINS EANDING RD STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL. 32310 . 3 CTY-ST P
e O ekt me . " Olcrage [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 8-t - CITY-ST-71P
TITLE {7 Detete TmE Clcange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-28 CITY-ST-2P
e 7 Dewete TE Clcrenge (3 Aadiion
NRAME NAME
STREET ADORESS STREET ADDRESS
oY -5T-73 CITY-ST-2P
e O Delete TME [Cdchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P CIrY -57-29
me [ Dekets e CIcharge [ Addition
HAME NAME
STREET ADORESS STREEF ADORESS
GITY -ST-7IF CITY-5T-2P

11. | hereby certify that the information supplied with this fily does not qualify for the exemptions contained in Chapter 119, Forida Stanrtes. | Rxther certify that the information
indicated on this report is true and atcurate and thal my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacuts this report as required by Chapler 608, Florida Statutes.

smnmune:%/’%%’ /%Xﬂff/ff/fﬂ ‘5/-/5—&?( 5 - S5/~ 257

BIGWATURE AND TYPED OR RESENTATIVE Dayhime Phone ¢




