FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085474 G 01-30-2006 90064 042 ***150.00

1. Entity Name

ELEGANT OUTDOOR LIFESTYLES, INC.

Principal Place ¢l Business Mailing Address Vuuvuvwuy
3375 N TAMIAMI TRAIL 17080 ALICO COMMERCE CT
NAPLES, FL 34103 STE1

FORT MYERS, FL 33912

/7650 Alico (ommercett ,
qs"”f' ¥ ; elc. Suite, Apt. #, eic. 01062006  Chg-P CR2E034 (11/05)

I~ U '

" _Cily & State City & State 4. FEI Number Applied For
Fort Myers. F/ 20-0132974 Not Appiicabia
" _Zip 7T Courtry ’ Zip Country - i $8.75 additional
33? / ;L IJS A_ 5. Certificate of Stalus Dasirad Il Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
o Nama

HOWELL, DAVID A
17080 ALICO COMMERCE CT SUITE 1 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL l Zip Code

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

istered agent.
sinarune A Blr éygs ‘%M //85/04

Sigratire. trived or pemied raine of roo-s:eté agen! and Lise 1! epphcable, {NOTE: Registered Agant signature requined when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
After May 1, 2006 Foo will be $550.00 © ™ Trust Fund Cantribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Detete TILE [ change [ Addition
NAME HOWELL, DAVID A NAME
STREET ADDRESS | 17080 ALICO COMMERCE CT SUITE 1 STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33912 CITY-5T-2IP
THLE [ pelete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP O1Y-§1-09
Timg T} Delere FIILE (O change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SE-2IF
TLE 3 petete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CiTY-5T-21P
TITLE O Delete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST- 2P
T3 ] Detete- THLE : [ Ctange [ Acgition
STAEET ADDRESS STREET ADDRESS
City-55-2P “CIrY-S1- 4P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centily 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
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen{ with an address, with all other like empowered.

 fospeo Ias]oe

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Cavtme Phone #




