FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT, - - Secretary of State

DOCUMENT # L58078 01-12-2006 90165 002 ***150.00
1. Enditly Name
ELTA ENTERPRISES, INC.
Principal Place of Business Mailing Address . q U yuuvzv
1712 NORTHGATE BLVD 1712 NORTHGATE BLYD
SARASOTA, FL 34234 SARASOTA, FL 34234
Suite, Apl. #, etc. Suite, Apt. #, elc.
p P 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0342066 Not Applicatle
2Zi Countr Zi Count, i
" Y e iy 5. Certificate of Staius Cestes [ 90-7D Addtional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MICHELE B
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Cade
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familias with, and accept
. the abligations of regisiered agent.
+ SIGNATURE
Sms(wglﬁ'p'déor prnted name of regsiered agent and Ltle 4 apphcable. (NOTE: Regusterad Agent sipnature required when rensiatng) DATE
FILE NEVU!“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1£;‘20'°5 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
-10. R CFFICERS AND DIRECTCRAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Yitte PVT Delete TLE Ol change [ Asgition
NAME NORRBY, GUNNAR NAME
STAEET AODAESS | 1712 NORTHGATE BLVD STREET ADDRESS
CHY-S1.4P SARASOTA, FL 34234 CiTY-ST- 7P
TLE / V7 ) tetete e [0 Change NMdilim
NAME Blome ‘}'C—( Re ~ner T RAME
sweETiness | 23 3 -5 STREET ADDRESS
CTY -S7- 2P - 65? ‘g ) IS4 23 7 oTY-ST- 2P
TILE [T oelete TILE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-BP CiTY-5T-7P
TILE [ Delete TIRLE [ Crange [ Acdition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZP Ciy-s1-2P
TILE O Delete TITLE [Jchange [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cextify thal ihe information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm . with all other li8 empowered.
\-
SIGNATURE: E 3
SIGMATURE AND TYFED OR PRINTED NAME I — Date Daytrme Phene #




