o FILED
2008 FOR PROFIT CORPORATION | Apr 24,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000151977 04-24-2008 90104 047 ***150.00
1. Entity Mame
ELLIOT PLUMBING SERVICE, INC. 4
Principal Place of Business Mailing Address
66 HAL STREET PO BOX 126
NICEVILLE, FL 32578 NICEVILLE, FL 32588-0126
SR TS W I\IIHIIHIIII\IIMHIINIIH\II\IHIII!IHIH!I\III!IHIIH\II!IIHHIII
Suite. Apt. #. etc. Suile, Apl. #, etc. 04112008 Chg-P CR2E034 (12[06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
20-0726588 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O Eg'giiﬁ::;"o"a'
§i. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— - - -— - — Name R

ELLIOTT, MARK E - = .
14 MAGNCLIA Strest Address (P.Q. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ! Zip Code

8. The above named enlily submiis this stalemeni for the purpose of changing its registered office or registered agent. or both, in the State ol Fiorida. | am lamiliar with. and accept
tha obligations of registerad agent.

SIGNATURE U .
Sighaturg, lvDed:of printed name of registergd agenl and Lile f applicabis (HOTE: Reysierad Agent signatury raquinsd when renstating) DATE
)
A , .
FILE NOWIILFEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelee TITLE [0 changd  [) Adition
NAME ELLIOTT, MARK E NAME
STREET ADDAESS [ B6 HAL STREET ; STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 Ciry-s1-2p
TTLE DST 1 pelete TILE [ Changs [ Addition
NAME ELLIOTT, BETTY F NAME
STREET ADDRESS | 66 HAL STREET STREET ADDRESS
CITY-5T-2iP NICEVILLE, FL 32578 CITY-$T-2IP
TITLE D 7 pelee TLE 3 Chang [ Addirion
NAME ELLIOTT, JAMES ’ HAME
STREET ADDRESS | 66 HAL STREET STREET ADDRESS
CITY-57-21F NICEVILLE, FL 32578 ————— -— CITY-S1-2IP - - - IR P -
me O oelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CTY-ST.2IP
TILE [ Detete TTLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

indicated on this report or supplemgnial report is trua and accurate and Ihal my signature shall have the same legal alfect as if made under oath: that | am an officer or director
ol the corporalion or the receiver Qr Bigck 11l
changed, or on an aitachmeagt

SIGNATURE:

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exempticns conlained in Chapter 139, Florida Statutes. | further certify that N'E information

thig report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 1
powpred

Nate € Ecsi 32508 S@«zso 4 209

SIGN,'URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daylitrer Phong ¥

(




