FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000124975 : 04-20-2005 90338 002 ***158.75

1. Entity Name

ELITE CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address )
7858 EAST GULF LAKE HWY P.0.BOX 1180 B
INVERNESS, FL 34452 US FLORAL CITY, FL 34436 15 5 0 04 01 4 9
T 0 GO A A
0q b Ave. Po. Boy 18!
Suite, Apt. #, lc. Suite, Apl. #, etc.

02222005 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

fity &CSF:!SS . 1;" ﬂ(z;&ait(ake I . FL ao - lS(dobgr, Not Applicable

Zip T couny ¥ Zip Cqunt - " . $8.75 agditional
a't%SD d .s . 3‘4“ %‘D ] d‘-g . - 5. Certificate of Status Desired [ Fao Hequire&l

~— 6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
PIZZA, MICHAEL A v T — o
8732 8. STEED TERRACE 1ré ress . Box Number is NawAccgptable
FLORAL CITY, FL 34436 H w M)E-

Thuerness FL |fR¢co

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

the obligaticns of registered
SIGNATURE — ‘:ia‘gl 05
DA

Signature. typed € printed name of registefagl ageef 2o if applicable, (NOTE: Registerad Agent Sgnature required when reinstating}
FILE NOWIIl FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P.S O Delete mE Behange [ Addilion
NAME PIZZA, MICHAEL A NAME
STREET ADDRESS | 8732 8. STEED TERRACE STREET ADDRESS .l ot‘ . PKA IQ‘U Z.
CITY-ST-21P FLORAL CITY, FL 34436 CiTY -ST-2IP
THLE vPT [ pelete TITLE athange [ Addition
MAME PIZZA, BEVERLY J NAME
STREET ADDRESS | 8732 S. STEED TERRACE sTheeT wonress | { Oy M~ APOPKP} rve.
CITY-5T-IP FLORAL CITY, FL 34436 Py -S1-219 Ms k. BYYsd
TLE O Delete T 4 Ol Change [ Addition
NAME ) "R NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§1-2IP
NILE 3 Delete TITLE [ Change ] Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-§T-2IP
TIILE [ Detete TILE I Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY-57-2P
me 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

2fizlos  353-84p-200

meuyﬁn{mn

ITED NAME OF SIGNING OFFICER OR DIRECTOR o211 Daytme Pnong # J




