FILED
2006 FOR PR O T O A TION . Apr 25,2006 8:00 am

DOCUMENT # P04000158947 ecretary of State
t. Entity Name 04-25-2006 90113 018 ***158.75
ELITE RESURFACING, INC.
FPrincipal Place of Business Mailing Address
12367 GASPARILLA AVENUE - 12367 GASPARILLA AVENUE ‘
PUNTA GORDA, FL 33955 US PUNTA GORDA, FL 33955 US
e e G O
Suite, Apt. #, eic. Suite, Apt. #, eic. 02202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
16-1714001 Not Applicabla
Zp Country Zip Cauntry 5. Certificate of Status Desired Q/ Ei';il';:’:;‘b“al
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

RANDOLPH MICHAEL DESQ.  — - e )
1619 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o¢ printed name of regislered agent and bte if zpplicable. (NOTE: Registered Ageni signature required when nainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanc‘tng $5_00 May Be
After May 1, 2006 Fee will be $550.00 B Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN t1
TIE P . [ petete TME [J Change ) Addition
NAME WARN, PHILLIP ) NAME
STREEE ADDRESS | 12367 GASPARILLA AVENUE STREET ADDRESS
GiTY-S1-2IP PUNTA GORDA, FL 33955 CIFY-51-2IP
THLE 7 Delete TITLE [ Change [ Aition
NAME \ NAME
STREEF ADDRESS SIREET ADDAESS
CTY-ST-71P CITY-ST-2IP
THTLE [ pelese TMLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e CJ Delee e [ Change (3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T " Ooeke HILE Ol otange (7 Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P S, CY-§1-21P
Ve 07 Dekte TALE [ Change [ Acksition
NAME NAME N
STREET ADDRESS STREET ADDRESS
cmy-stme - R CITY-51-2P . .

12. | hereby Gertify that the information supplied with this filing does nat qualify for the exemptions conlgined in Ghaptar 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is irue and accurate and that my signalure shall have the sama logal effect as if madé under cath: that | am an officer or director
of the corporation or the receiver. owered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my'harg‘a appears in Block 10 or Block 11

' I baen _Yfiefos 991-276-0924

SIGNATURE: Draytirme Phone ¥




