2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000161977 Feb 26, 2007 08:00 AT
1. Enlity Namo Secretary of State
ELLIOT PLUMBING SERVICE, INC.
Principal Place of Businoss Maiting Address
66 HAL STREET PO BOX 126
T TR EEA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, otc. 1st MCORE CR2E034 (10/08)
Cily & State City & State 4. FE| Number Applied For
20-0726568 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'gfqﬁf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIIOTT, MARK E -
14 MAGNOLIA Street Addross (P.O Box Number is Not Acceplable)
NICEVILLE FL 32578
City FL Zip Code

B. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama of regisiered agent and Itle I applicable, (NOTE: Regrsterad Apant signatuns required whar renstating} DATE

FILE NOW!!! FEE'IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

- After May 1, 2007 Fea Will Be $550.00 ;
‘Maké Cheek Payable to,Florida Department of State Trust Fund Contributon. - L1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TILE PD [ pelete TIE [ change [ Addilion
KAME ELLIOTT, MARK E . NAME
STRET apDRess | 66 HAL STREET STREET ADDRESS
CITY-51-2IP NICEVILLE FL 32578 CITy-s1-71P UBGOO0E474306 o
THTLE DST O Delete TITLE L U Uy -l fU_UI_J.E] é‘l';ﬂwl.’ U[tl Addlion
NAME ELLIOTT, BETTY F NAME
SIREET ADDRESS | 66 HAL STREET SIREET ADDRESS
CITY- ST-2IP NICEVILLE FL 32578 CITY - ST-2IP
TLE D [ cetele THLE CJchange [ Adation
NAME ELLIOTT, JAMES NAME
SIREET AODRESS | 66 HAL STREET STREET ADDRESS
CITY-§1.21p NICEVILLE FL 32578 ... . - CiTy-51-2F
WTLE [T petete Tme 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CITY-ST-2IP CIY-SI-2IP
1] [ palete TITLE Ochange [} adition
NAME HAME
STRELT ADDAESS SIREET ADTHESS
CITY-S1- 7P CITY-S1-IIP
TITLE O oelete TME [ cnarge ] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY -S1- 1P

12. | hereby cortify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is rue and accurale and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver opffustee ompowered o execule this rgporl as raquired by Chapler 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac thyan addipss, wilk Iikgr pmpéwerod
% WW 22DCQ7 FSO-

SIGNATURE:
BIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytma Phone




