AMENDED ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT #125526™.. ,

1. Entity Name .

ENTERPRISE COMMUNICATIONS UTILITY
CONTRACTORS OF FLORIDA, INC.

FILED

Principat Place of Business Mailing Address

06 SEP IS AMH:37

160 W EVERGREEN PO BOX 950997 AT R e
#101 LAKE MARY, FL 32795 US SECRE 1 ART EJ' F?_IO?JDEA
LONGWOOD, FL 32750  US TALLAHASSEE,
S S HRAEREIRTTn

Suile. Apt. 8, etc. Suite. Apt. ¥, etc. 09052006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

- 59-2974119 Not Applicable
o - Courtry Ze o Country 5. Certificate of Status Desired d ?g‘;fqaf:‘;m“a'
6. Namg and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name - _

METCALF, LISA Metcall, Dc'tllas
160 W EVERGREEN AVE R e EIEYGREER "Renue

LONGWOOQD, FL 32750

Suita 1G] ‘

City

Longwood FL 159 Vic1!

8. The above named enlit
the obligations of r

bmits this statement fogthebumose of changing its registared

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X D‘Z//B/M

Siq!sn;irvitd;gmmf igélg‘i;:a:dffumfnu ke it apph :by {MNOTE: Rey Ao g TG EG Anen )
9. Eiection Campaign Financing $5.00 may Be
Amended AR is $681.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v o 3 oetete RE (7] Change [N Addition
MAME METCALF, DALLAS SR NAME et e -
STREET ADGMESS | 160 W. EVERGREEN #1041 STAEET ADDRESS cOO0 Y a93395007 T
cry-st2p | LONGWOOD, FL 32750 , oIy 512 03/19/06-~01012--010 %7000
TITLE PST {3 Oeletc MLE [ cChange (7 Addition
RAME ‘| METCALF, LISA HAME - -
STREET ADDAESS | 160 W EVERGREEN #101 STREET ADDRESS
orv-si-op | LONGWOOD, FL 32750 CITY-ST-2P
T0E O telete TIHE PST B ctange [ Addiiion
Nt NaME Dallas Metcalf :
St ones SWINUGS | 160.4. Evergreen Ave, #101
— —— | Lonrgwood, Florida--32750 -
THLE 0 Detere TIME 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY.57- 2P
TITLE ] Delete TITLE (O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LY. ST-2P
BILE O cetete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cartily that tha information

indicated on this report of supplemen
of the corporation or the raceiver or
changed. or on an attachment with

SIGNATURE:

aempowerad to exe
dress, with all o

e empowered.

port is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
te this raport as raquired by Chapter 607, Figrida Statutes; and that my nama appears in Block 10 or Biock 11 if

, ?A 2 /24.407-83425505

- SIGNATURE AND-T¥PED OR mrﬂlﬁ; rue oF
a1

NG OFFICER OR DIRECTOR .

// Dara ’/ i Qaytime Phone &

==




