FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT , »_ ecretary of State

DOCUMENT #678259 04-24-2006 90435 046 ***150.00
1. Entity Name
ELSTON'S, INC.
Principal Place of Business Mailing Address . ) 4 " B“%Z%
4861 62ND AVE NORTH 4861 62ND AVE NORTH . . Q““ \
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 34865— US 3373( oo '
S v ARG EARAD IR AALA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04142008 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
58-1960699 Not Applicable
% Couniry Zip Gounlry 5. Certificate of Staius Desired a ?eae-gean l’::f;"onal
_._.____. & Name.and Address of Current Registored Agent —_ 7._Name and Address of New Registered Agent_ = ____
Name - -
ELSTON, FRANK J. CORBETI, LoRELIE M.
4717-10TH AVENUE NORTH Street Address (P.O. Box Number ig Not Acceptable)
ST. PETERSBURG, FL 33713 e029 2T AE N,
Cit Zip Cod
Y ST PereRSBuis FL | %5550

8. The above named antity submits this statamant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of leg‘rstared agent.
4/ [o6

agem and ligee it icabl {NOTE: Rsgistered Ageni signalure raqiired when ranstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 {7 Delste i O cnange [ Addilion
NAME CORBETT, LORELIE M. NAME
STREFT ADERESS | 6020-215T N. STREET ADDRESS
CITY-5T1-2P SAINT PETERSBURG, FL 33710 CITY-57-2IP
1MLE sD O Delete TMLE {3 Change 7 Additien
NAME HALE, FRED H. NAME
STREET ADDRESS | 5650 PARK BLVD SUITE 1 STREET ADDRESS
Cy-ST1-21P PINELLAS PARK, FL 33781 CITY-5T-21P
TRLE VD ] Delete THLE [ change [ Addition
NAME ALLISON, JAMES NAME
STREETADORESS | 4411 19TH ST. N STREET ADDRESS
CIvY-sT-2P SAINT PETERSBURG, FL 33714 GITY-31- 2P
e [ Detere TIME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-57-2P CITY-ST-2IP
TILE O Deiete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
e ’ O Detere e ' [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby caertify that the information supplied with this filing does not qualiify lor the exemplions contained in Chapter 319, Florida Statutes. | further cenify that the information
indicated on Ihis 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 direcior
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

727-527-7929

Daytme Fhooe #




