2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P03000151977 Feb 26,2005 08:00 AM
1. Entty Narna Secretary of State
ELLIOT PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
66 HAL STREET PO BOX 126
e R DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt # elc 1st MOORE CR2E034 (-[0'[04)
Cily & State T T city & state - 4, FEI Number o Applied For
. _2(_)-0_726588_ | [Not Applisat.
Zp Country ap Country 5. Cartificate of S1atus Desired | ?ese'gesq Iﬁ:’fgbm'
— 6. Name and Addrass of Current Registered Agent 1. Name and Address of New Ragistered Agent
Name
i‘%k%ﬂlﬁ&éﬁ?ﬁ KE Street Address (P.0. Box Number is Not AE:é;ﬁt;iilé) -
NICEVILLE FL 32578 T Tt T
“Ciiy_ T FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar With, and accepi
the obligations of registerad agent.

SIGNATURE

Sigralute, typed of prated name A ragistered agent and hile 4 applicabls (NCTE Regstored Agenl signature raguied whan mmsianng) DATE
AW REE 16 i5n an © T - o
Aft FILE NOW...S Il:EEV:?l 3; 50.(;3 8. Election Campalgn Financing $5.00 May Be
et May 1, 200 ee vl | Be $550.00 TrustFund Conttibution [ Added to Feas
Make Check Payable to Flerida Department of State
| 10. T TTTOFFICERS AND DIRECTORS k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ' T celete 0 ) . Ochange  [JAwi
HANE ELLIOTT, MARK E At LoO00G245123 )
STRCET ADDRESS | 66 HAL STREET SIAEET ADDRESS 02/28/,05-80012-025 150, 00
oY= 57- 219 NICEVILLE FL 32578 CITY-Si- 2IF
TLE DST [ Delele TITLE [ Change [ Adaiiic
NAME ELLIOTT, BETTY F NAME
STREFT ADDRESS (66 HAL STREET STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CitY sT-2I9
e D [ petete HILE Dl Change [ At
NAME ELLIOTT, JAMES NAME ’ ’
STREEI ADDRESS |66 HAL STREET - STREFT ADDRESS
CIiY- SF-7P NICEVILLE FL 32578 Ty -Sl- 2P
ne [T Dslete T []Change [ Avitie
NAME HAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IF CITY-51- 2P
IILE || Dégete_ - TIILE [ Change
NAME NANE
STREFT ADDRESS STREET ADDRESS
CY-SI-21P Civy-51- BF
o 1 elete e [l change [ Adaition
HAME rAME
STREFT ADDRESS SIREET ADDRESS
CHY-SI-2iP €Iy ST 2P

12. | hereby cerﬁg that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgifar or trustoe emaowered to exacute this report as required by Chaptler 807, Florida Statutes, and that my hame appears in Block 10 or Block {1 if
changed, or on an attachmg i ess, all ptRapjkg,empowered

SIGNATURE:

DNavtera Phere §



