2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P94000029188

1. Entity Name

ELECTRI-COMM OF ORLANDO INC.

ecretary of State

04-27-2007 90210 039 ***150.00

Principat Place of Business

2132 PICKETT
ORLANDO, FL 32808

Mailing Address

2132 PICKETT
ORLANDO, FL 32808

Suite, Apl. #, etc, Suita, Apt. #, etc. 04182007 Chg-P CR2ZE034 (12/06)
City & State Cily & Siate 4. FEi Number Applied For
59-1862413 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ E&gg’qﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERON, FRANK .
2132 PICKETT _ Streel Address (P.C. Bex Number is Not Acceptable)
ORLANDO, FL 32808
City FL [ Zip Code

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

SIGNATURE
Signatune, lyped or printed name of registered agent and Tite it appicatie (NOTE: Hegisired AGent SIONALNE MOGUINGd when Mirnstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete e [ change [ Addiion
NAME HEROQON, FRANIC NAME
STREET ADDRESS | 2732 PICKLOTT. STREET ADDAESS
CITY-§T-2p ORLANDO, FL GITY-ST-71P
TILE [] Delete MLE [JChange ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CIry-81-2P
TE [ petete TiL (3 Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
TLE [ Detete TIMLE O Change [ Addition
NAME NAME ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIRLE ] Deiete LE [T Ghange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-217 CITY-ST-2IP
TmE [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12, | hereby certify that the information gupplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleénial report is [rue and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivepor trustee emficylerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an altachmept#i g th all other like empowerad.

_
SIGNATURE: _45 4 Lepmitrn Do [ o 268 AP2 o7 407 -goz-7443

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Prons ¢




