2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # P94000026291 E Secretary of State

1. Entiy Name 03-23-2007 90019 028 ***150.00
ELINCO ELECTRICAL CONTRACTORS, INC.

Principal Place of Businass Malling Address
1594 NW 114 TERRACE 1594 NW 114 TERRACE . I
R R “"”ll‘ Hl m“ |‘|H |||H ||H’ ||Hl ||u|”|’| |W| ull lll‘ lm“l || 'Ilt
2. Principal Pl e of Busmess No Box # 3. Mailing Address ‘(i_
iy 10 JSRY Nilty Fesdace
Suite, Apl. #, elc. Suite, Apl. #, clc. st MOORE CR2E0R4 (10/06)

Ciy & Sa < Cily & Sate W = 4 FEINumber gq Appied For
MC&L- FC // ca I’C/ 59-3234748 Not Applicable

Zip %}8 Couniry LS H ae 35325 o A 5. Certificate of Status Desired O gi.ggqm‘:?:dmonal

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
SINGH, MICHAEL
1594 NW 114TH TERRACE Strect Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33323

City FL | Zip Code

8 The above named eniity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, fypes or printed name of registered agent and tite - applicatle. (NOTE: Registeras Agent signalure reaurea when rainstat.ng) CATE

\FILE NOW'" FEE: IS '$150, 00
- After May. 1; 2007 Fee WillBe $550.00 .
T Make Check Payable lo Fiorlda Departmant of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Addedio Fees

10. “GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelete 1ML [ Change [ Addilion
NAME SINGH, MICHAEL. NAME

STREET ADDRESS | 1594 NLW. 114TH TERRACE SIREET ADDRESS

CITY-ST-2IP PLANTATION FL 33323 CINY-S1-7IP

NME U Delete IME [3 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2F CITY-ST-21P

Tl [ peiete it [ change ) Addition
NAME NAME

STRFET ADDRESS ' STREET ADDRESS

emvegrawe | e o Ropenn L

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

cITy-ST-21P CIY-SI-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

cirv-sr-ap CIY-SI- 717

THLE [J pelete ik [ change ] Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-24¢ Ciy-3I-21P s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as I made under oath; that | am an officer or director
of the corporalion or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or cn an atl ant 255, with alt other like empowered. -
ooy 9% 885

“*" SIGNATURE AND TYPED OIVSINTEDN.AME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Pricne #

SIGNATURE:




