2006 FOR PROFIT CORPORATION B

DOCUMENT # P04000014134

1 Enm“ Narma -

ELM?RE’S SIMULATED BRICK & STONE, INC.
r

FILED

May 01, 2006 08:00 AM
ecretary of State

Principal Place of Business
6789 S.E. 70TH AVENUE

Mading Aguress

€785 §.E. 70TH AVENUE
32683

TRENTON FL 32623 TRENTON FL

ANV R

2. Principal Place of Busness 3. Mading Address

I
Suite, Apt. %, ate, Suite, Apt. ), ete. 15t MOORE CR2ED34 (10/05)
Ciy & State City & State 4. FEI Numer Apphed For
51-0494866 Not Applicable
Zip Country Zipr Country . ) £8.75 additional
5. Cenilicate of States Desired 1] Fee Required
5. Namve and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%SAQOSREE ,7G%EE§\}‘ED -—1 Syeset Adoress (F.G. Box Number 15 Not Acceptaate) T T
TRENTON FL 32693 ' - )

City

FL ] Zip Code
8. The above named antidy subnts this statement i6r the purpese of changing its regsstered office or registersd agent, or both, in the Siats of Flarida. [ am tamiliar with, and accept
ihe cbhpations of e

-
M - /_AM_L
e (R0 of praved pama < cogrsivied ageny and e i a0 fCHh:’— {NLIE Regslo/sd Agem SNaRE IEGUITED WBTH TBMSIabIg)

SIGNATURE

g

.. FILE NOW!!_!_EEE,JS $150.00 7]
After May 1, 2006 Fee Wil Bg $550.00 .

e 9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Addedito Fees

Make Check Payable to Fioriga Deparimeng of State
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD 1 Gelete e ] [ Change ) adese-
AN ELMORE, JIMMIE R HAME
STREET ADDRLSS {6789 S.E. 70TH AVENUE STRCCY AGTESS LONN00S408445

}‘c_m-sx-m TRENTON FL 32633 orv-3r-2e N5/12 AOG-B0E5-005 150, a0 ]
THE v 3 Detere TTE O cramge DA
HANE ELMORE, ALBERT D HAME
STREET ADDRESS [6789 S.E. 70TH AVENUE SHHLE] ADUKESS
CIY-$7- 219 TRENTON FL 32693 CITY-57- 2P
1L T patete HILE COlonange  [Ja
NAME NRME
STRES | AODRESS STRLE] ADDRESS
CHY-57-2P oY -53- BP
TRE h 3 Detele TLE (3 Cmarge [
NAMC MANE
SHNEET ADDRLSS STRELT ADORESS
CITY-83- 1P ETY-51- 20

P e 1 porete s [ Change [J&
NANE MAME
STRECT ADORESS STREET ATBRESS
GUTY-ST- 21 CITY -87- 29
L T Betete Tict T Clange 3 A
NAME ML
STRLET AGDRESS Shitky ABIRESS
CITY-§1-2IP G- ST e

12. | hersby certily that the informalion supplied wiliy this limg does not qualify for e exemphons contaned m Section 119, Flusida Stattes. { furtber carldy that the Infarmation
andicaed on s 7eport o supplemental repor js frue and accwrate and that my signature shall have the sams tegal stfect as if made under oath; 1hal | am an officer or direcler
of the orpofalion of the recenver or frusiee empowered o execute this repart as required by Chapter 07, Fiorida Siatutes; and thal my name appears in Block 10 or Blogk 11

if changed, of on an aliachient wilh an address, withall other like ampowared.
L ﬁ O ¥YIAy-o

SIGNATURE: %ﬁé ] et et
SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNMNG OFFICER OR DIRECTOR Oauy

Fra~ay y-3 ,j

Daytma Prgia #




