2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F51681

T, Cntily Name

MIKE ELLIOTT & COMPANY

Principal Place of Business
305 CRESTWOOD LANE

Mailing Address
305 CRESTWOOD LANE

FILED
Mar 09, 2006 08:00 AM
Secretary of State

HARBOR BLUFFS FL 33770 EQRBOR BLUFFS FL 33770
us

DA A

2. Procipal Place of Dusiness 3. Maing Addrass
... B T — -
Sulte, ARt #, el Sule, Apt. 4, elg. 15t MDORE CR2E034 t-.t Om5)
Cily & State City & State §. FE! Numbor _.ﬁ\_ppiled Fot
59-2138875 Not Appheatic
Zip Country Zip Country " ’ $8.75 addivoral
5, Certificate of Status Desired O Fee Raqurred
B o Ws_. Name and Address of Current Reglistered Agent i 7. Name and Address of New Reglstered Agent N
Mame

%ldglgggé%SOD LANE - - Street Address (P.O. Bax Mumber {s Mat Acceptable) i
HARBOR BLUFFS FL 33770

ity

FL Fap’ Cous
8. The above named enlity submits this staternant for the purpose of changing its registered olfice ar registerad agant, or both, in tha State of Flarida. | am familiar with, and accept
ihe vbhgahons of registered agent -

SIGNATURE

Lignatul. Ty of pomen name ol segdieied agent ang hvc o aocreabie QATE

FILE NOWI! FEEIS $15000 .
After May 1, 2006 Fee Will B2 $550.00
Make Check Payabte to Florida Department of State

(MOTE Régrslared Agenl signdkre ranuited when (ewslaling]

8. Siection Campaign Financing
Trust Fung Canmtrdunon. 3

SS.OO fay Be
Added to Fees

| 10 ] ~ CFFICERS AND DIRECTORS . ADCITIONS/CHANGES 1O GFEICERS AND DIRECTORS M 11
TE PST [ Delcle THLE [T change 3 Addition
M ELLIOTT, MICHAEL nASHE _ 0000461243
STRILL AUTRCSS | 305 CRESTWOOD LANE S3HET T ADDALSS 03/20/06-80042-022 150,00
iy -51-2p HARBOR BLUFFS FL LATY-5i- 2P

e 3 pelee wite [ Change  J Addition
WML HAME
SIELFADDDESS STREL | ADDRESS
Cay-5- 17 B1y-51- 21
an {3 Dene Wi [J Chamge [T Addition
NAML NAML
STRECT ADTRESS SIRLLE ADDRESS
CITY-$1-2F CHY-SI- 1P
s 7 Detete TTtE [ Change T Addition
NAME Nams
STREE? ADDRESS SIRECT ADDRESS
CRY-SH- 2R GiTY- §1- 2
TRE i 3 pelets TIRE 1 Oltnangs T Additan
NAME MAME
SIALE | ADDRESS SIREETACORESS
CUY-§C- &P M-S TP
TME 2 Delete e T chenge [ Audilion
HAL NAME
STRELT ABDBLSS SIRLET ADDRESS
CiTY-51-1P £UTY-5- 22

12, t herety certity that the starrmation supplied wilh this filing does not qualify for 1he exemptions conaeed In Sechon 118, Flordda Statutes. | funther certidy that the intarmation
incicated on s report or supplemantal report s true and accurate and that my signature shall bave the same legal effect as if made under vath, that | am an officer or direclor
of the corparabhon o the recever or lrustee ampowered to execule ths reporlas equiced by Chaplur 637, Florida Statutes, and that my name appears in Slock 10 or Biock 11
i changed, or on an atiachment withy/Ss, address, wilh alb other like empowered.

SIGNATURE: Mcueel 4Bl 2
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