FILED

2008 FOR FROFIT CORPORATION | Sg[; 02, 2008 8:00 am

DOCUMENT # P02000129890 cretary of State
1. Entity Name 09-02-2008 90033 026 ***550.00
ELITE PROPERTY SOLUTIONS, INC.
Principal Place of Business Mailing Address _
34704 WRIGHT LANE P.0. BOX 7681 )
ZEPHYRHILLS, FL W WESLEY CHAPEL, FL 33597 ‘ ) )
235Y¥ FAYT
S S | NG RR M
Suite, ApL. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0917093 Not Applicabia
Zp Country Zp Country 5. Certilicate of Status Desired [ ?:-;fql:ﬂ:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BRIAN P
34704 WRIGHT LANE Sireet Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33544

City FL I Zip Code

8. The abave named entity submits this statement tor the purpose of changing ils registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrenwe, typed or printad name of regestened agent and Ltle If applicabie. (NOTE. Regatoned Agent signesura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE vD O Detete MLE [ Change [ Addition
NAME JOHNSON, BRIAN P NAME
STREET ADDRESS | 34704 WRIGHT LANE SYREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL. 33544 CITY-ST-2IP
TME FD 1 Dekete me O Change [ Acdition
NAME JONES, KATHLEEN M NAME
STREET ADORESS | 34704 WRIGHT LANE SEREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FI. 33544 CiTY-5T-2IF
TE [T petete TIME [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-2P
THLE 1 Delete TILE [ Crange  [TJ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CIY-$1-3P CITY-S7-2P
THLE 1 pelete TILE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-§1-2IP CITy-§1-2P
1ME ] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this ﬁl'm; does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther 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 receivgr of trustés empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachme, th an address, with all like empowered.
(8308 8i3-598- 3667
Cravtene Phono #

S|GNATURE: ITED NAME OF SIGNTNG OFFICER OR DIRECTOR Date




