2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # R000G0086469 '

1. Entity Name _
ELLISON BUILDERS, INC. -

Mar 17,2006 08:00 AM
Secretary of State

Mailing Address

P.0. BOY 947564
MAITLAND, FL 32734

Principat Flace of Busingss

97113 LOG WAGEN RGAD
OCOCE, L 34761

DO NOT WRITE IN THIS SPACE

R

03092006  No Chg-P GRZED34 {$4/05)
4, FEI Numbet Appliad For
58-3719947 Not Applinak*
- ; $8.75 additional
8, Certificats of Status Dasired \m Foo Requlred

5. Name and Addrass of Curent Registerad Agént

ELLISON, ROY E JR
5113 LOG WAGON ROAD
OCOEE, FL 34761

DO NOT WRITE
iN THIS SPACE

8. The above namad enlity submits this statement loe the purpase of changing its registered office o registerad agent, ot both, in tha State of Florica. 1 am femiller with, and accept

he cbligations of registarad agent. - -

SIGNATURE
Signaiues, typed or printed nere of registered agant ard fie i apohcable.

(ATE Ragistared Aget mgnaiurs tequired when rametasmg) DATE

8, Elacticn Gampaign Financing

FILE NOWIl FEE 18 $150.00 Teyst Fund Contribution.

Aftar finy 1, 2006 Fee will be $550.00

$5.00 May Be
Addad io Feas

L0004 72337 R
03/29/06-80032-013 158,75

10. OFFICERS AND DIRECTORS {

{113 24

NAKE ELLISON, RCY EJR
STREETADERESS | 5113 LOG WAGQON ROAD
Y- 8T- 2P QCOEE, FL 34761

TILE CEQ
NAME ELLISCN, ROY EJR
STREET ABDRESS | 65113 LOG WAGON RQAD

GITY-S1-7F CQCOEE, FL 34761

TME

RAME

STREET ADORESS
CYY-81-7P

Tme

NAME

STREET ADDRESS
TIrY-51-TP

TME

NAME

STREEY ADBRESS
GIT¢-ST- TP

me

HAME

STREET AUTRESS
Giry-§7-IIF

DO NOT WRITE
IN THIS SPACE

12. hereby cerlily that ine information supplied with ihis ﬁﬁpg does not qualily for the exemplions conlained in Chapler 118, Fladda Stalutes. | furlher cerlily that the Inlacmation
Y : accurate and that my signature shail hava the sama legal effect as i made under cath; thad { am sn officer o direcior
©f ¥ corperation o the raceiver Jr trusiea smpowered 1o executa this report as regulred by Chapler 807, Florida Statutes, and that my name appears in Blogk 10 or Block 111

indicaiad an this report or supplemental report is true an

changed, of on 2n atachreent with an addrass, with all ather like empowered.

SIGNATURE: 8, Fa tomend, D@

MaR 15,200 1-38-03%

2
svsnn@.s A\{: TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTDR

bale Oaytima Phane 4



