- ..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # Go2410

1. Entity Name

ELLIOTT CONSULTING, INC.

Apr 17,2006 08:00 AM
Secretary of State

Principat Place of Business

% CAROL H. ELLIOTT
18 LAKE VISTA WAY
ORMOND BEACH fL 32174

Mailing Address

% CAROL H. ELLIOTT
18 LAKE VISTA WAY
ORMOND BEACH FL 32174

JETRREW IR

2. Pnncipal Flace of Business

3. Mailing Address

Sulte, Aph. #. dlc.

ELLIOTT, CAROL H.
18 LAKE VISTA WAY
ORMOND BEACH FL 32174

Suite, Apl, #, eic. ist MOORE CR2E034 {10/05)
City & State City & State 4. FEl Number Apphed For
) 59-2392083 ot Aot
Zip Couniry Zp Country 5. Ceriificate of Status Desired In| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Srreet Address {(P.0. Box Number is Not Asceptadie)

City

Zip Code

FL

the abhgations of registered agent.

SIGNATURE

8. The abave named entity subimits this statement. for the purpose af changing its regisiered office or registered agant, or both, In the State of Florida. | am familiar with, and accept

i

Sgnature, fypad or printed nars of requsiered agant and Glle § appieatle

{WOTE Regusiared Agerd signaiunt requiied when renstaling}

. FILE NOWHI FEE 15 $150. Gu i
Atter May 1, 2006 Fee Will Be $_550 0
take Check Payabie to Flomia Department

e - DATE e
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 13 Added to Fees

10, OFFICERS AND OiRECTOHS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TInLE PS LI Delete THLE ] Change [ Addilion
HAE ELLIOTT, CAROL H. NANE LUOn000s1 1023

STREET ADDRESS [ 18 LAKE VISTA WAY STAEET ADDRESS 04/29/00-80021-018 150,00
CITY-ST-2P ORMOND BEACH FL QIY-S1-2P

TRLE vT O Deleta TITLE J Change EI Addmun
NAME ELLIOTT, CRAIG C. : NAME

STREET ADDRESS {18 LAKE VISTA WAY STAEET ADDRESS

ory-8T-2F  [ORMOND BCH. FL £ITY-ST- 2P o o
miF 3 pelets TEE Tiomage [ addtion
NAME MAME

STREZT ADDRESS SIRELT ADDRESS

eiry-sT-7P o Y -ST-2F _

HHE 7 Delete WILE {J Change 3 Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

cy-81- 0P CITY-51- 2P ‘ o
TE U petets TALE O] Change [ Addition
TWAME NAME

STREET AUDRESS STRECY ADDRESS

CITY-ST- 2P CiTY-ST.24P

THLE [ e e [ Change ] Addition
NANE AME

ATREET ADORESS STREET ADDRESS

CITY-5T-71P CIrY-ST-ZF

if changed, cor on an attachment

SIGNATURE:

12. | hereby certify that the information supphed with this fiing does not qua!rfy for the exemptions contained in Section 119, Florida Statuies | further cartify that the infarmation
fndicated on this raport of suppiemental report is true and accurate and that my signature shall have the same |
of the corporation or the Teceiver or frusiee empowered lo executa this repor! as required by Chapter 807, Flari

2l effect as if made under oath; that { am an officer or director
3, Statuies; and that my name appears In Biagk 13 ar Block 11

94A77-395

iih an address, with all o fike empower
(249 ﬁ ?M /@w/z e Za/m R4 /aa/m z

AYORE AND WFﬁ) OR PRINTED NAME OF SIGNIKG OFFICER qﬁ DIRECTOR

Day!ime Ph,cne *




