o FILED

A Mar 10, 2006 8:00 am

Y 2006 FOR PROFIT CORPORATION Secretary of State

(03-10-2006 90016 038 ***150.00

DOCUMENT P00000065486

1. Entity Name
ALEXANDER ELLIOT, INC.

Principal Place of Business Mailing Address . 5 0 0 01 983

3570 BAYSHORE NE 16528 N DALE MABRY HWY

SAINT PETERSBURG, FL 33703  US TAMPA, FL 33618 US

2 v VAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For

§9-3659622 Mot Applicable
Zip Country Zip - Country 5. Cerificate of Status Desired 0 g;.;gq&g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabie)
TAI\{!PA, FL 33618 ..

City FL | Zip Code

8. The above named entity subrnits this flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of registered agent.
% Wy _gm/{)/é/

{NOTE: Reyisiered Agent signatura required when reirstatiog)

namea of registerec agent and litle if appicatie

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete TITLE [ Change (] Addition
HAME LISKIEWICZ, ROBERT NAME
STREET ADDRESS | 351Q.BAYSHORE NE STREET ADDRESS
CHTY-$T-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S5-2P CITY-5T-2IP
TLE O Delete TILE [J Change £33 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-ST-2P
TiLE 3 Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Delete ML [0 Change £ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREW Wf/ /57/:/% //5 Aral ez 2/ /b

SIGHATURE AND TYPED OR PRINTED NAME #IGNING OFFICER OR HRECTOR Do Daytime Phone #




