2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90044 030 ***150.00

DOCUMENT # 525091

1. Entity Name
ELLIOTT CLAIMS SERVICE, INC.

Principal Place of Businass

P. 0. BOX 990
DAYTONA BCH., FL 32115

Mailing Address . )
P. 0. BOX 950 . -

DAYTONA BCH., FL 32115

NIRRT

2. Principal Place of Business 3. Mailing Address
i 8 . Suite, Apt. #, eic.
Suite, Apt. 4. atc e, Ap 01302006  Chg-P CRZE034 (11/05)
City & $tate City & State 4. FEI Number Applied For
59-1714351 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Cartificate of SEalus Desirad } a Fae Roquirad — 7
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistared Agant
Name

ELLIOTT, CHRIS C.
5934 BROKEN BOW LANE
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Sigrature. typed o prnted rame of regrstered agent and utle | aopkicable. (NOTE: Registered Agent nipnalure raquirad when rensiaiing) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PDC [ Delate TITLE [ Change [ Addition
NAME ELLIOTT, CHRIS C NAME

STREET ADDRESS | 5934 BROKEN BOW LANE STREET ADDRESS

CITY-ST-ZIF PORT ORANGE, FL 32127 CiTY-ST-2IP

TILE STD O Delete TILE I Change [ Addition
NAME ELLIOTT, DAVID NAME

STREET ADORESS | 4713 WINDSOR AVENUE STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32819 CITY-ST-2P

TITEE v 0 Dslete LE O3 Change 5 Acdition
NAME HOLLIS, JAMES NAME

STREET ADDRESS { 6113 HALF MOON DRIVE STREET ADDRESS

cirv-s1-2¢ | PORT ORANGE, FL CITY-51- 2 32137
TILE [ Delete TITLE [ change  [J Asoition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2P CITY-ST-21P

TILE [T elete ThLE [J Crange [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZP. CITY-§T-2P

TILE O peiete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or-director
of the corporation or the receiver axecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
V,/b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato

A8b-3523-32200

Qaytime Phone #

SIGNATURE:




