FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNlaJmlylENT # P04000027881 02-03-2006 90018 008 ***150.00
ELITE PUBLIC ADJUSTING SERVICE, INC.
Principal Place of Business Mailing Address 3~ -
9726 SANDSTONE LANE 9726 SANDSTONE LANE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
s pre S s ARG RURDRD
$R19 Kl uner LOOY 8515 1C\kmer way
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
%ﬂqoncl- Q)\n“' | g, 50&\1 ot - P A t , ﬁ, 20-0692757 Not Applicable
?IED)L‘ o L{ _1 CCT";A éla LQ u—j CEU;"YR A— 5. Certificate of Status Desired (] ?eae';esqt.;?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S N NE LA Stregl Acdress (P.O. Box Number is Not Acceplabla)
9726 SANDSTONE LANE rregt ress (P.O. Box Number is Not Acceptabla
PORT RICHEY, FL 34668 BE1S wilmer WAL
City Zip Code
Banjonet Point FL I Y]

8. The a’oeye named enll submits this statement for the purpose of changlng its registered ofice or reglélered agent, or both, in the State of Flerida. Fam familiar with, and accept
the obligations of regiSidred agent.

YA &P, A ras i Yasloe,

Slgmlure“ypﬂd ot nnmad hame of mgmlms(r(enl and tilke wf}pﬁfhla (NGTE. Registared Agant signaiure required when reinstating) DATE
. v
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE %:hange [ Addition
HAME SAGINARIO, PAULAH NAME R
STREET ADORESS | 9726 SANDSTONE LANE smeaoiess | F8VH el lone™ pooN
CITY-57-21P PORT RICHEY, FL 34668 GITY-§3-7IP Broatone b Od\f\\‘ . ~ 2 I-H.p ™M
TILE TREA O oelete TITLE ’ K()hange [ Addition
NAME YOUNG, DENISE M NAME )
STREET ADDRESS | 9726 SANDSTONE LANE STEETADORESS | BEVD K yyeT UOO\)'
CITY-5T-7IP PORT RICHEY, FL 34668 GITY-§T1-2IP ?)Qu ore b Pmﬂ ¥ FL, 75"“-0 o7l
TITLE [F Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIvY-St-2p CITY-ST-2IP
TITLE ] Detete TITLE [ Change {7 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1- 2P

12. | hereby certify that the information supplie with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfichment with-an address, with all other tke gmpowered, 2 / /
i
SIGNATURX f XL in) MM//J//{ﬂ A3 Ol

SIGNATURE AND TYPED OR PRINTED NAM SIGRING c/a;rr?n or dfReECTOR Date Daytime: Prong #




