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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT # H72617 Secretary of State

1. Entity Name
ELLIOT CONTRACTING, INC.

Principal Place of Business Mailing Address
2820 BAY DR, 2820 BAY DR,
BRADENTON, IL 34207 US BRADENTON, iL 34207 US

AT AGER A

02072007 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
36-3578617 Not Applicable
L L §. Certificate of Status Desired Od $8.75 Additional
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6 Namo and Address of Currant Renistarad Agum

ELLIOT, DAVID J.
2820 BAY DR
BRADENTON, FL 34207

8. The above named entity submits this statement for the purpose of changing its registered office or ragustered agent, or both, in the State of Florida. I am lamlhar with, and accep!
the obligations of ragistered agent.
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SIGNATURE . .
, Signature. lyped or printed nama of replsiared agen! and fire if appilcabls {NGTE. Regisiead Agenl signaiure requirad whin reinsieling) ’ DATE ' Lk

; FILE NOWI!!I FEE IS $150.00 8. Election Campaign F}nanding 55.00 May Bo . :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees {

- 10, OFFICERS AND DIRECTORS T
TITLE D
NAME ELLIOT, DAVID J.
STREET ADDAESS | 1120 GRAND BLVD
¢ITY-ST-2IP WAUCONDA, IL 80084

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRA-014, 1500
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TITLE  F . B S
NAME : oo I ,.-- e W S R
STREET ADDRESS

LNY-ST-21P

TME
NAME
STREET ADDRESS : )

CITY-5T- 2P e .‘f. et

e
NAME
. STREET ADDRESS : .
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TILE , S : AR e
e EEERIIN SR

_NAME

STREET ADDRESS . L s e ¥

- . . “ a P L. .L'Jl . <g o

CITY-57-21P - .- ' D ;‘.L":
12. | nereby cerlity that the information suppled with this f||| doas not qualily lor the exemptlions contained in Chap1er 119 Florlda Slalutes [ further certify that tha |n|'ormaton
indiicated on this report or supplemental reporl is frue an accura1e and thal my signature shall have the same lagal effect as il mada under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and thal rmy name appears in Block 10 or Block 11 if

changed, or on an attach h aryaddress, with gil other [ empowared.
&GNATUREﬁ/ W % dwher 2 =800 oS 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona ¢




