FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90084 035 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000015097

1. Entity Name

ELLIOTT RENOVATIONS, INC.

Principal Place of Business

2176 ST PATRICKS AVE
PENSACOILA, FL 32503 U

Mailing Address

276 ST PATRICKS AVE
PENSACOLA, FL 32503 LS

40053330

R

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #. etc. 02092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
. 68-0577622 Not Applicable
4rs Couniry Zp Country 5. Cerificale of Staius Desited [ $8-79 Additional
Foe Required
6. Name and Addrass of Current Registored Agent 7. Narne and Address of New Reglstered Agent
Name

ELLIOTT, JAMES R JR.
276 ST,PATRICKS AVE
PENSACOLA, FL 32003

Street Address (P.C. Box Number is Not Acceptable}

P i Zip Code
"Iﬁf 5 City FL I D
8. The dbove named entily submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. 1.am familiar with, and accept

the' 0Bl g':tions of registered agent.
S5y
SIGNATURE
° kS . typad of prned name of agent and e ¥ {NOTE, Registerad Agent signature 1acured when reinsieing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Belete e [ Ghange [ Agdition
NAME ELLICTT, JAMES R JR. NAME

STREET ADDRESS | 276 ST PATRICK AVE STREET ADORESS

Crry-5T-2P PENSACOLA, FL 32503 CITY-ST-2IP

TILE [ Detete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21P CITY-$T-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

BITY-ST-2P CITY-§T-2P

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Detere WHE [ change ] Addition
NaME - -] . - e NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P chy-st-2p

TE [} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P LAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signamre shall have the same legal effect as if made under oath; that | am an officer or director

stee cmpowered to exacute this report as required by Chaptet 607. Florica Statutes; and that my name appears in Block 10 or Block 11 If

adoress, with all other fike em) rogh

of the corporation or the receiver of
changed, or on an attachment wil

SIGNATURE:

x 850 232 oS50

Daytime Phone #

X D_ff// /ﬁ/?/@[




