FILED
2008 FOR N RUAL REPORY \TION  Mar 31,2008 8:00 am

DOCUMENT # PO0000086322 Secretary of State

1. Entity Name 03-31-2008 90003 030 ***150.00

ELM ST ENTERPRISES INC.

Principal Place of Business Mailing Address

2110 DREW ST 2110 DREW ST

CLEARWATER, FL 33765 CLEARWATER, FL 33765

e VP G R R AE AR ARRAAI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3660448 Not Applicable
Zip Counry Zip Country 5. Cenificate of Status Desired O gi'gia:’:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name -

MAKRIS, PETER

2110 DREW ST Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed namae ol registerad agent and BB if apphcable {NOTE: Registered Agent signalie racuired when renstating) DATE
EILE NOW!l! FEE IS $150.00 9. Election Campa:‘gn Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TTLE O change [ Addition
HAME MAKRIS, PETER . NAME
STREETADDRESS | 2110 DREW ST STREET ADORESS
CITy-sT-21IP CLEARWATER, FL 33765 CITY-ST-2iP
Time 1 Delete TITLE [Dchange £ Acdition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 3 Delete TITLE S change  [J Addition
NAME—~—"—" [~ - NAME .- w—
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP
TITLE £ pelete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [Joclete TITLE , [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurata and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, Of on an attachment with an addrass, wi / powerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae Daylime Phone #




