2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- pry

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000027612

1. Entity Name
ELLISTON CONSULTING INC.

Secretary of State

05-08-2006 90295 019 ***150.00

Principal Place of Business

8877 FAWN RIDGE DRIVE
FORT MYERS, FL 33912 US

Mailing Address

PO BOX 61596
FORT MYERS, FL 33906

Us

QUUO[ [ AY

DO NOT WRITE IN THIS SPACE

I "III IR ROV VO

04212006  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
0_90*07 171 KLI M| It Applicabte
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registerad Agent

ELLISTON, ERIC J
8877 FAWN RIDGE DRIVE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement far the purpese of changing its registereg office or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigratiie, ryped or printed name of registarad agent end title if applicatie,

(NOTE: Registered Agant skinature required when reingtatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS

]

TITLE P

NAME ELLISTON, ERIC J

STREET ADORESS | BB7T FAWN RIDGE DRIVE
CITY-ST-2IP FORT MYERS, FL 33912

TITLE CFO

NAME ELLISTON, BETH G
STREETADDRESS | 8877 FAWN RIDGE DRIVE
CITy-§T-2P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81- 210

TALE

NAME

STREET ADDRESS
Ciry-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filiny

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfact as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowerad 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with amaddress, with all other like empowered.
SIGNATURE: ¥~ g MM@MMM&L -f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daylue Prone &




