FILED

2007 FOR PROFIT CORPORATION Mav 02. 2007 8:00 am
ANNUAL REPORT ' " Secretary of State
DOCUMENT # P04000015097 ry
1. Entity Nama 05-02-2007 90092 008 ***150.00
ELLIOTT RENOVATIONS, INC.
Principat Place of Business Mailing Address t
1220 PALISADE CIRCLE 1220 PALISADE CIRCLE -
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 S
B B R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
68-0577622 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;squﬁm'
— —_ 6. Nameo and Address of C Reglstorad Agont — — - - 7. Name and Address of New Registercd Agent

Name

ELLIOTT, JAMES R JR.

1220 PALISADE CIRCLE Street Address (P.0O. Box Number is Not Acceplable)

PENSACOLA, FL 32504

City FL Zip Code

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

SIGNATURE L}omré R F///o%

Signature. typed or printed namgd ed agant and it applicable. {MNOTE: Aegistered Agent signature roquired when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LT3 P 1 Delete Ut Clchange [ Addition
NAME ELLIOTT, JAMES R JR. NAME
STREET ADDRESS | 1220 PALISADE CIRCLE STREET ADDRESS
omv-st-2¢ | PENSACOLA, FL 32504 CIFY- 5T-2
e O3 Delete ime ClCrenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY- 5727
wme .| 1 Delete TITLE OcCtange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-23P
me £ Delate TIME [lcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-P CITY-ST-ZIF
TALE I Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-21IP CETY -ST-71#
e 7 Detete THLE O3 Cange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7P Ty -ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. ( further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an attachment an address, with all otheg like,empowered
SIGNATURE: W Q /Qﬁ" g7 8505349 02

P




