2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Joo8sé Jan 24,2007 08:00 AV
1. Enlily Name
ELFRINK CUSTOM CONSTRUCTION, INC, Secretary Of State
Principat Place of Business - Maiing Address
ELFRINK CUSTOM CONSTRUCTION INC ELFRINK CUSTOM CONSTRUCTION INC
726 ONSLOW AVE . PO BOX 621756 .
OVIEDD FL 32785 - OVIEDOQ FL 32782 ’
" : T D
2. Principal Plage of Businoss - Noﬁ. Box‘# 3. Mailing Address '
Suita, Apt #, clc Suite, Apt #, ol = 1st MOORE CR2E024 (TO/%}
City & State ' City & Seale 4. FEINUmbSl g Applicd For
. 59 2666685 Mol Applicable
Zp Country ™ Country 5. Certificate of Stalus Desired g §ese-g§q$f§§mna’
6. Name and Address of Current Registered Agent 7. Name and Address of Newr Registered Agent
Name
ELFRINK, CHRISTOPHER L. —_—
726 ONSLOW AVE. Strest Addross {P.O. Box Number is Not Accopiable)
OVIEDQ FL. 32765 =
City 7 FL Zip Codo

8, The above named entily subrmils this sizioment for the purpose of changing is regislered office of regfélorod agent, ar bath, in the State of Flonda. | am lamiliar with, and acccﬁt
the obiligations of reglstered agent.

SIGNATURE

Sryralive, tped or oratad hame of regisieted sgent and e I applkcable (NOTE, Rerpatated Agent sgentele recrired whon casgtahng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of Siate

8, Eloction Campaign Financing $5.00 nay Be
Trust Fund Contnbution. [ Addedio Fess

10, OFFICERS AND DIBECTCRS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 14

Y PD 7 Calele Wi Clchange [ Addilion

Ntk ELFRINK, CHRISTOPHER L. e

SINETADDRLSS | 726 ONSLOW S A SS

gy g ar I OVIEDOFL oy st ar UGnonieniass _
B L T TP e e B wo Y Y

I 71 Detele s Blooasdr—ailisas e~ [ Addifion

N M

SIRE] ADDRESS Slfitt § ADSPTSS

ey S1-&p R

HI [ Detete it 3 Coange T Addition

MAME Hakt

STRLL T ADDRESS SiHLEE ADIFESS

Lgy SILp - T T T o ’ T Yo s ar

ity O pasate HHE [ Change [ Adgision

NAME vy

SIET ADDRLSS SIHEL] ADERESS

G ST AP CHY L AP

fITie 3 Dasete HH Dichange [ Addition

NihgE NAME

SIREET ADDRESS SIFLLEADOLSS

ey st P § s

THRe 7] Detate Hid [0 Shange T Addition

HAME HAMIE

STRET ADERLSS SIFEE ADDEESS

CATY- ST AP GilY S1 P

12. | hereby certify that the informalion supplied with this Bling does not qualify for the oxemplicns contained in Section | 19, Florida Slatutes. | furthar cerify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the corpnration or the recolver or ustos empowered to oxecute this report as raquirod by Chapter 807, Fiorida Statutes, and that my name appeats in Block 10 or Biock 11

i changed, of on an anachmjylh an address, with alf cther ke empowered.
SIGNATURE: 1-(7:07 -5 853
Daje f yirna Pheng ¥




