2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L67606

1. Entity Name

CHRISTENSON-ELMS AUCTION COMPANY, INC.

Principal Place of Business

50 S, US HIGHWAY 1

Mailing Address
50 S, US HIGHWAY 1

SUITE 313 SUITE 313
JUPITER FL 33477 dléF‘lTER FL 33477

2. Prncipal Place of Busingss 3. fAailing Addrass

Suile, Apt. #, ete, Suite, Apt. #. elg

- : FILED
Feb 07, 2006 08:00 AM
Secretary of State

LT

1st MOORE CR2E034 {10/05)
Cily & State o City & State 4. FE{ Number Apphed Far
65'01 90359 NET hppléf.‘ahf.
Zip Cauritry n Country 5. Certificate of Status Desired J $8.75 Additienal
Fee Required
8. Mame and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name -

ELMS, SANNETTE
18529 SE HERITAGE DR
TEQUESTA FL 33469

Street Address (P.0. Box Number is Not Acceptable)

City

FL 2ip Coge

8. Tne above namad entity submits this statement for the purpose of changing its registérad office or registered dgent. or both, In the Siaie of Florida. | am famifiar with , ard accepr

ihe abhgations of registerad agent

SIGNATURE

Sgnsdure, typer! ot PANICE nama of tegslered agent and blle  apphicatie

" (NOTE Regislered Agert signalurg meuitod M:ensreinslahnu} DATE

FILE NOWNI FEE IS $15000°
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Florjda Depa_m}iei?t of ,,S,tai‘i-

$5.00 may e
Adied to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O peers TILE T OChange  [J A
NAME ELMS, ANNETTE S NAME

STRETADDAESS | 18529 SE HERITAGE DR. SIHEET ADORESS ‘ UDDGGQ#E*?,S, R

orvst2p {TEQUESTA FL 33469 CITY-S1-7p 02/ 18/06-80055-002 158.7

e ’ O pelete TE T Change  [J A0
NAME NAME

STREET ADDRCSS STREET ADDRESS

CITy-ST-21P CITY-ST- 4P

RItE D oelere T Domge DA
NAME HAME

STREET ADDRESS STREET ABTRESS

CiFY-ST-4P GITY-ST-2IP

e 2 Detete THLE [ Change  [Jate
HAME NAME

STREET ADDASSS SHREET ADDRESS

- 5T- 2P oy 5129

e 7 Delete e O Change DA™
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY 57-2F oTY- 5% 7P

me ' o 7 Deicte L O Change L Addisn
NANL NAME

STREET ABORESS SIREET ADDRESS

LY -57-0F LHY.5T-7IP

12.  hereby certify that the srdarmation supplisg v}i;h This filiﬁg dees not qualily for the exemptions coniained i Séctlon: 119, Florida Statutes. | further certify that the irorTaiior
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct
ot the corporation of the recesser or trusife ampowered to execute this report as required by Chapter 607, Tiorida Statutes; and that my name appears in Biogk 10 or Block 1

it changed, or on an attachment with agf a

SIGNATURE:

258, Aith afi other tke empowered.

Sel-5S75-4235

SIGHATURE aMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok

13 Dayame Prona #




