2006 FOR PROFIT CORPORA""PON FILED
ANNUAL REPORT (AR}

DOCUMENT # 409856 Jan 27, 2006 08:00 AM
© Bty Name Secretary of State
ELFRINK CUSTOM CONSTRUCTION, INC.
Prmcipal Place of Business Malling Address ; :
ELFRINK CUSTOM CONSTRUCTION INC ELFRINK CUSTOM CONSTRUCT ION INC
728 ONSLOW AVE PO BOX 621756
QVIEDQ FL 32765 QVIEDO FL 32762 j -
us us . .
2. Principal Place of Businass T T 71 s Malling Address ; S

Suite, Apt. #, elg, - Suite, Apt. ¥, etc. o 1st MOORE CR2E034 {10/05)

City & Stale - City & Seate - 4. FEI Number | [Apolieo For

: 59-2666685 ) Not Applicable
Zip Cauntry ] zZp Country . , ; £8.75 additional
5. Certificate of Status Desired | Fee Regquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

'Narme

5‘2'5 %‘;J\IEL%WIE&(E)PHER L. 'Strest Agdress [P.O. Box Number is Not Acceptable)

OVIEDO FL 32765 ‘ - —_

:ley FL ; Zio Code

8. The above named entity submits this staternent for the purpose of changing is reg\stered office or registered agent, or both, T the State of Flarida. [ am familiar with, and accept
ihe chligatons of registered agent

SIENATURE

Bigrte, fype of primed nama of tegisleed agent ahd ins § aphicale (NOTE Fegsteret Agert sgnature renuirad when mnstatng) ) ) DATE

FILE NOW!!! FEE 18 $150.00 v
* After Way 1, 2006 Fed Wﬁ; Be $550.00
Make Check Payable 1o F}oriﬂa Dépariment of State

T L e

} 9. Election Campalgn Financing $5.00 may 82
Trust Fund Contribution. ] Added to Fees

10. CFFICERS ANG CIRECTORS . ADDITIONS /CHANGES T OFEIGERS AND DIRECTORS 1N 11
I PD O petste e 02/ h‘ dﬁ‘é’“h‘-‘jﬁ,ﬁb 2 riorkd fange 'EIE &
NAME ELFRINK, CHRISTOPHER L. NAME |

STREETADDRESS | 726 ONSLOW STAEET ADDRESS

oITY-57-2P MOVIEDO EL GITY-5T- 29

e - " O3 Deiete e ' ' I Change [ Aass.
HAN: NAME'

STREET ALIBRESS $TREET ADDAESS

LT 8T 2 QY- gp

WE I = . O charge [ Add
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CrFY-§T- 2P

TTLE ' T DiDelete  § mns i Ochange  [Fawm
nAME nave,

STREET ADORESS STREET ADDRESS

caY- 5T 7F CITY-5T-7P

T ' T O pelets TIE. 7 Ghiange Bkt
NAME HAME

STREET ADDRESS SIREET ADDRESS

GiTY- §7-21P oY-57-2P

TILE - T s ! [ Change [OJAL™
HAME MAME,

SYAEET ADDRESS STREET ADDRESS

oiy-57-2F CITY .55 2P

12. | hereby certily that the information suppiied with ths fling coes net qualfy for the exemptrons contained i Seaction 118, Plorida Statutes. 1 further certify that the information
indicatad on this repert o supplemental report is true and accurale and thal my signature shall have the same legal effect as if madea under cath, that | am an officer or directar
af e corporation or the recaiver or rustee empowerad 1o execute this report 35 required by Chapter 807, Florida Statules; and that my name appears in Blotk 10 or Block 11

empaowere

if changed, or on an attachm nt with an address, with ail other lik

SIGNATURE:

Okl rSrofuer ¢ . ELF e ik
RESNENT I [T056 Y01 HSES=

g o ey pan——— T T Mty Pamimg Bhann B




