2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000119969 = Secretar y of State
1. Entity Name 01-25-2005 90030 042 ***150.00
ELLIOTT'S PAINTING, INC.
Principal Place of Business Mailing Addrass
530 MOON LAKE DRIVE 930 MOON LAKE DRIVE
«NAPLES FL 34104 ' NAPLES FL 34104 68002798
S — O
Suite, AptL. #, e1C. Suita, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
L= 370 L0799 -
City & State City & Stzle 4, FEINumber Appliad For
. =AR=PHEDROR Not Applicable
Zip Country Zp Cauntry 5. Certificate of Staws Desied [ , ?:;-gfq:;’:'d““m‘
6. Namas and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
) T Name .
ELLIOT, GEORGE S B
NAPLES FL 34104
City FL [ Zip Code

the cbligations of registared agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamibiar with, and accept

Sgnanse, Kped o Sintec npme of (NOTE Fagizieec AQem BQREtU+ requited when rensaang | DATE
9. Elaction Campaign Financing $5.00 may Be
o ¥ea Wit Do 3l Trust Fund Contribution,  []  Acded 1o Fees
Make Chc o Florida'Departantof Stats - °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 3] O oelete LE []thange ] Aodition
NAME ELLIOTT, GEORGE AL
SIRET ARDRESS 1530 MOON LAKE DRIVE SIREE! ADORESS
CiTY.SI.2IP NAPLES FL 34104 CiTY.5T. 2P
TITLE D . 3 Detets TURE Ocomge [ acdiion
HAME ELLIOTT, GARY E NANE
SIREEN ADDRESS | 302 STANHOPE CIRCLE SIREE] ADDRESS
CrrY-S1-7p MNAPLES FL 34104 oY-51. 7%
THLE e, €73 Delete HILE O change ] Agdition
MAME NME -7
STREET ADDRESS STRCET ADDRESS
T 0 SO [+ Y 1 £ —. — . e
TILE O Detete e [ change [ Adaiion
NAME - HAME
SIEES ADORESS STREET ADDRESS
cir-51-2P or.s.e
ILE 7 Defete TEILE Ochange [ Addition
HAME NAME
SIFEET ADIRESS SIREET ADDRESS
ciy-s1-pp Qr-sr- @
e [ petets e [Dchange  [J Aadition
NAME NAME
SIREE] ADDRESS STREE| ADDRESS
oY -S-7P rr-s1.p

changed, or on an allachment with an address, with gll other lika empowered.

SIGNATURE:

12. { hereby certity that the information supplias with ths filing does not quality for the exemption stated in Saction 118.07{3)), Florida Statutes. 1 further cottily that the injormation
indicatad on this report or supplemantal report is tue and accurate and that my signature shall hava the sama legal effect as il made under cath; that | am an officer o director
of the corparation or he receiver or rustes empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 if

IRE D IYPED

E0NAME OF SGNNG OF FICER OR IRECTOR

Dawtrie Prans §




