FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 09782 04-20-2006 90170 044 ***150.00

1. Entity Name
ELITE CROWN MOLDING, INC.

Principal Place of Business Mailing Address -
214 PARKWAY CT 214 PARKWAY CT | QQ[]S?:S“?
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 US
143 EAPOK CRESCENT (IR 143 KAPOX CRESCENT CIR
Sulle, Agt. 4, etc. Sule, Apl. 4, elc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ROYAL PALM BEACH., PL ROYAL PALM BEACH, FL 56-2373862 Not Applicable
Zip Country Zip Country o . $8.75 additional
33411 o8 33411 ua 5. Certiticate of Status Desired a Fee Required
8. Narne and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
. Name
LEAL, CESAR CESAR LEAL
214 PARKWAY CT- Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413 143 KAPOR CRESCENT CIR
City F L Zin Code
/ ROYAL PALM BEACH 33411
8. The abave namedfenfity submits this sjiternent for the purpgse of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
CESAR LEAL 04/11/2006
SIGNATURE —; fa)
Lre, typed ar snintod name of rety€lered agent and iitie f ap, laiﬁbt. {NOTE: Fegisterad Agent signature required when ramsiating} DATE
H
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delte TRLE P M Glange  [J Addition
NAME LEAL, CESAR NAME LEAL, CESAR
STREET ADDRESS | 214 PARKWAY COT STREET ADDRESS | 143 KAPOK CRESCENT CIR
omv-5T-2p | WEST PALM BEACH, FL 33413 ory-st-op  |ROYAL PALM BEACH, FL 33411
THLE VP B Delete THLE Ol Change [ Addition
NAME LEAL, MARIA NAME
STREET ADDRESS | 214 PARKWAY CT STREET ADDRESS
CIFY-ST-ZP WEST PALM BEACH, FL 33413 CiTy-ST-21P
TTLE 3 Delete TRLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-SE-2P
TILE [ Delete TILE O crenge L] Addition
NAME NAME
STREEF ARDRESS STREET ADDRESS
CITY-57-2P €Y -S1-2IP
TITLE £ etete TME [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-aP CHY-ST-2IP
TIMLE ] Detete TME [l Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP [‘fTY-ST-ZIF
12. | hereby certify that thy informiation supplied with this fiting es nbt quality for the pxemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indiceted on this repoft or sugplemental report is rue andfdccurate and that my signature shall have the sam« legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustea empowered td gxacutgl this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with atl of
SIGNATURE: | /) /) .. 04/11/2006 (St NS L4034
4 mmﬁfuas ANE OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Pnone # N




