2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- Mar 16, 2006 8:00 am
DOCUMENT # Pe400002629 ' Secret,ary of State

1. Entity Name
ELINCO ELECTRICAL CONTRACTORS, INC. 03-16-2006 90229 028 ***150.00

Principal Place of Busingss Mailing Address

1594 NW 114 TERRACE 1594 NW 114 TERRACE VU UL

s e I

2. Principal Plage of Buame:,s 3. NEN Address
159 ¢ med 1Y TEEMRE | G (It I(‘,P ImeﬂﬂCé
Suite. Apl. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State o FL City & Slate FC 4. FEI Number Applied For
58-3234748 Not Applicable
Zip Country Zip ey Country - $8.75 Aaditional
8% usSp 58325 b ch 5. Cenificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SINGH, MICHAEL

1594 NW 114TH TERRACE Street Address (P.Q Bax Number i1s Not Accepiable)

PLANTATION Fi. 33323

‘ City FL Zip Coda

8. The above named entity submits this statement for the purpose<«of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigalions of registerad agent

SIGNATURE
Signatute, typed of ponten name; of registened Agent and Tilg it .‘lpp]{:uhi,u (NGTE Reqisteran Agent sanalee requiied when ieosiaing) OATE
5
FILE NOW!!! ‘FEE IS $150. (jﬂ' R ' o .
- 9. Election Campaign Financin .
" After May 1, 2006 Fee Will Be $550.00 -~ - paiG g $5.00 mayBe

Trust Fund Contribution. Added 10 F
.Make Check Payable to Flonda Departmenl of. State : A outen. - U oress

10, QFFICERS AND DIRECTOFL‘: 11, ADDITIONS  CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE PSTD ,o° [ Detete TILE [0 Change (] Addilion
NAME SINGH, MICHAEL e HAME

STREET ADDRCSS (1584 NUW. 114TH TERRACE : s STAFET ADDRESS

CITY-ST1-21P PLANTATION FL 33323 o " Ciry-s1-21F

TITLE [ petete THLE (O Change ] Andilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP § onv-st-ze

LI 3 petgte L 1 Change T Additinn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CIIY-57-2tP

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

me [ elete niLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CIFY-S1-2IP

e [ Delete TITLE [CIChange  [J Addition
NAME NAME

STREET ADGRESS STREEI ADDRESS

CiTY-57-2IP CTY-51-7IP

12. 1 hereby certify thal the informalion supplied with this filing does nol quality for 1he exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmentwyth a egs, with all other like empowered.

SIGNATURE: " McHAEL SINGH 5/9-/06 QY236 8557

SIGNATURE AND WPQ? OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytmn Phang 4




