2005 FOR PROFIT CORPORATION

FILED

. ~ ANNUAL REPORT
DOCUMENT # P96000044840
1. Enfity Name

ELEVATOR CAB & CONTROL, INC.

“Jan 24, 2005 08:00 AM
Secretary of State

Principat Place of Business

1983 TIGERTAIL BLVD
DANIA, FL 33004

Mailing Address

1983 TIGERTAIL BLVD
DANIA, FL 33004

P T

6. Nama and Address of Current Registered Agent

AL AT R

01122005 No Chg-P CR2EQ034 {(10/03)

4. FEI Number Applied For
65-0674923 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

DAVIS, PERRY
1983 TIGERTAIL BLVD.
DANIA, FL. 33004

g e e

Fee Required

DO NOT WRITE
"IN THIS SPACE

EPRTTIRIPT T

8. The above named ami& submits this jst‘ﬁte;'r;mi for“t!:e: purpose ot changing its registered

the obligations of registered agent.

SIGNATURE

office or reglstéred 'a.genl. or bol.h in the State of Florida. [ am familiar with, and accept

Signature, typed o printed hama of eagisterad agent and tltle I applzable.

{NAQTE: Registerad Agent signalure requized wheh reinstating)

FILE NOWIZ FEE IS $150.00
Aftor May 1, 2005 Foe will he $550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

B g Tim T o Rom W I T ]

10. ~OFFICERS AND DIEECTORS

PTD

DAVIS, PERRY

1983 TIGERTAIL BLVD
DANIA, FL 33004

e

NAME

STREET ADDRESS
CrmyY-ST-ZP

VPS
BAN, NORMA

1983 TIGERTAIL BLVD
DANIA, FL 33004

TME

NAME

STREET ADERESS
CnyY-51-2P

TILE

HAME

STAEET ADDRESS
LY-51-28

TLE

HANE

STREET ADDRESS
CiTY-ST- 2P

TILE

HAME

STRELT ADDRESS
cry-sT-ar

HEREORTIEE

OL/ES/5-BORCE-017 150,05

ST S Y ATEITW RN TR SRR e e Ny

DO NOT WRITE
IN'THIS SPACE

TMLE

HAME

STREEY ADDRESS
CiTY-57-2P

— .

12. | hereby certifg that the information supplied with this f'sling does not qualify for the exemption stated in Section 1 19.07;?)(0, Flarida Statutes. 1 further certify thet the information
thi accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rapert is true an
of the corporation or the receiver or trustee empowered {0 exacyl
changed, or on an attachrnen| drass, with all other

SIGNATURE:

mpowered.

NAME OF SKINING OFFICER OR DIRECTOR

oy

report as required by Chapter €07, Florida Statutes; and thal name appears In Block 10 ar Block 11 i
//a/ﬁ’ [ 22/
7 /’ Date -

Daytima Phone #




