-

: FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

(08-05-2008 90006 001 ***150.00
PECn)myCNL;Jmi:AENT #P94000026291 08-05-2008 90006 Q02 *****g 75

ELINCO ELECTRICAL CONTRACTORS, iNC.

Principal Place of Business Malling Address
1594 NW 114 TERRACE 1594 NW 114 TERRACE
PLANTATION, FL 33323 PLANTATION, FL 33323 B B 0 157 4 B

ARG MR

07282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T Ropiod For

59-3234748 Not Applicable
$8.75 Additional

Fee Required

T 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SNOHLMoHEL DO NOT WRITE
PLANTATION, FL 33323 IN THIS SPAC E

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

SIGNATURE
Signatuee, typed or printed name of regisiarad agent and Lie if apghcanie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMEE PSTD
NAME SINGH, MICHAEL

STREET ADORESS | 1594 N.W. 114TH TERRACE

CITY-ST-21P PLANTATION, FL 33323
TITLE v
HAME

STREET ADORESS
CIiY-ST-2IP

TLE
NAME
STREET ADDRESS

cITY-ST-2P - - i - T wﬁ—_BeFNOT*WRFFE—- T

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

e

HAME

STREET ADDRESS
CiTy-ST-21P

12. I hereby certitfy]_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad [0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachm, ith a dress,wjth gllfther like empowered.
SIGNATURE: s T MeeHAel SiwGH Nzofe __7§4236 €45S
SIGNATURE AND TYPED CGR PRIN' NAME OF 8IGNING OFFICER CR DIRECTOR Date ytwna Phong #

7



