, ANNUAL REPORT (AR)

DOCUMENT # P84000026291

1. Entity Name
ELINCO ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

1594 NW 114 TERRACE
PLANTATION FL 33323

Mailing Address

1594 NW 114 TERRACE
PLANTATION FL 33323

2. Principal Flace of Bus

1534 NW ..ﬁreamce

3. Mailing Address

159 NW Y Tgﬁeﬁcg

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90049 006 ***150.00

|

K

Ik

N

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Lﬂ"d-ﬁq.r[o N FL’ LANTATON H—' 59-3234748 Not Applicable
%3 9_5 Countlri's a P 353 2‘3 Cmﬂt_r;’ Y 5. Certificate of Status Desired O fi'gfq ;E:;"O“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= T 7= SINGH, MICHAEL ™+~ == T L S T T e e e T e T e N

1594 NW 114TH TEHRACE
PLANTATION FL 33323

Street Address (P. O Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

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 Florida. | am familiar with, and accept
the cbiigations of registered agent.

Sgnature, typed o printed reme of registered agent and Lile it appicable,

{NOTE Registerea Agani signatura required when rinstaing)

OATE

% Make Chei:k Payable to F rlda D artment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD - 1 pelete TITLE [ thange [ Addition
NAME SINGH, MICHAEL NAME
STREET ADDRESS | 1594 N.W. 114TH TERRACE STAEET ADDRESS
CiY-S1-21P PLANTATION FL 33323 CITY-ST-ZIP
TILE O Delete TTLE D ¢hangs [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-SI- 2P
TME == [ Delate™ SMLE - - - - - PRy S — [J-change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ~ L
e | THEET ADDRESS — _ N _STREETADDRESS _ - e
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete 1 THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-53-2P
THTLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ pelete IITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2P

SIGNATURE:

ni with an address, wnEII other like empowered.

/ Micpec SWGH/

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an atta

/7295 /0‘00972/ /2—7/65/ Plpndp 8RES

SIGNATURE AND TYPED OR jllNTED WAME OF SIGNING OFFICER OR OIRECTOR

Daytrmg Phona &




