2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000020560

1.

Entity Name

ELLIOTT'S A/C SERVICE, INC.

Principal Place of Business

5219 INDIAN HILL ROAD
ORLANDO, FL 32808

Mailing Address

us

5219 INDIAN HILL ROAD
ORLANDO, FL 32808 US

2,

Principet Place of Business A. Mailing Address

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90049 029 ***150.00

T S

Suile. Apl. 4. ete Suite. Apt. #, ete. 04052005  ChgP CR2EG34 (10/03)
City & State City & Stana FE! Number Applied For
GO YL YS Not Applicable
Zp Country Zip Couniry : ; i $8.75 Additiona)
8. Cerificate of Stawws Desired a Foe Raquired ‘
6. NmandnddmolcummmmAPM 7. Name and Address of New Registered Agant
Name . —_ [,

. R — -

THOMAS ELLIOTT
5219 INDIAN HILL ROAD
ORLANDO, FL 32808

Street Address (P.O, Box Number is Not Acceptable)

City

FL | 0o

8. The above named entity submits this staterment for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signatire. lyped or printed name of regostered agent Snd Gtk # 2pOACEDS. (NOTE: AQEN SOy TOCuINed whiy ) DATE
i 9. Election Campaign Financing $5.00 may o
FILE NOWII! FEE IS $150.00 gn . Ay
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contriiution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P . O Deleta TLE O Change [ Additlon
RAME THOMAS, ELLIOTT ‘ NAME
STREET ADDRESS | 5219 INDIAN HILL ROAD STREET ADDRESS
cmy-51-2F | ORLANDO, FL 32808 GTy-§7- 2
TALE O petete LE O Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITy-5T-2P
MLE [ Delete TAILE [ chenge {7 Addition
NAME NAME.
“ STREET ADDRESS-§— - - —_— T T e STREET ADORERS -1 — —— —_— Tt T T
CiTY-S1-2P CRY-ST-2P
TME 7 Delete TLE O] Cranpge  [73 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-BP CITY-ST-2P
e 7 pesete mE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 3P
TME ] Delets TmE 3 Change  [J Addillon
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P _ CAY-5T- 2P
12. | hereby certily that the information supplied with this f;mg does not quatity for the exemption stated in Section 119.0 e’3)-(1) Florida Statutes. | further certify that the information

indicated on thi
of the corporation of the raceiver or trustee
changed, or on an aftachment

report or supplemental report is true

SIGNATURE: M DI opserr

TURE AND TYPED OR PRINTED MAME OF BIGMING OFFICER OR DIRECTOR

atcurate and that my signature shall have the same legal
empowered Lo execute this repon a3 raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address, with all other fike empowerad

tact es if made under cath; that | am an officar or director

07 a5 oS Hp 595 e

TDavtime Phong #

A




