2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000135575

1. Entity Name
ELITE RENOVATIONS, INC.

05-01-2006 90411 049 ***150.00

Principal Place of Business

4435 TOUCHTON ROAD E APT 926
JACKSONVILLE, FL 32246

Mailing Address

JACKSONVILLE, FL 32246

4435 TOUCHTON ROAD £ APT 926
—APFG22-

AN GA RN 0n

2. Principal Place of Business 3. MailingrAddress
Y3 Jovehfen Ad & AitT%
Stile, ApL. #, slc. Suite, Apl. #. alc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Jeclewnudle  FO 30-0216905 Not Applicabio
Zip Country Zip Country " . $8.75 addiional
3 294 G ) Q A 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, TIMOTHY D

Name

4435 TOUCHTON ROAD E APT 926

Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32246 ...

City Zip Cods

FL |

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registerad agent.

office of registered agent, or both, in the State of Florida. | am tarniliar with, and accept

SIGNATURE L
Signature, typed or printed name of registered sgent and Lile if appiicable. (NQTE; Regisiered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE IS 51‘50-00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao wliil be $550.00 Trust Fund Gontribution. [0 Added to Fees
10. OFFI‘CERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiLE PVST E O Delete e [Jchaga [ AddHion
NAME . THOMPSON, TIMOTH\{ NAME
STREET ADDRESS | 4435 TOUCHTON RO&D E APT 926 STREE? ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32246 CITy-51-2p
e D ’ 1 Delele TILE [JChenge [ Addition
NAME THOMPSON, TIMOTHY D NAME
STREET ADDRESS | 4435 TOUCHTON ROAD E APT 926 STREET ADORESS
ciry-S1-71P JACKSONVILLE, FL 32246 oY-S1-2P
TITLE ] Detete TInE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S1-2IP
THLE [ netete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete FITLE (JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 0 peiote TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P

12. | hareby certify that the information supplied with this filing
indicated on this report or supplémental report is true an

changed, or en an attacl

SIGNATURE:

does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver of frustes ampowered to exacule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

90Y £6¢ 776

hmaent with,an address, with all other like empowared.
%{@ {1im o7[j D ; IC AT
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

26 Apr 06

Daylime Prona #




