2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P05000009201 5 Secretary of State

1. Enti
nity Heme 02-27-2006 90082 047 ***150.00
ELEVATOR CAB CONSULTING & DESIGN, INC.

Principai Place of Business Mailing Address ,\IDTE N

R D B
€30 peAck @2 Es0RT DR

o eaeervi ML TR

2. Pnncspm Place of Business 3. Mailing Addr
Ce30 GBac (20T DR | 630 BercH

Suite, Apt. #, elc. E! /‘f Suite, Apl. #, EW /Lf 1st MOORE CR2E034 (10,:05)

WAPLES TRAPLES 840019 e

Zi$33 t.'l// (_'( %"y /6( ZID3 \.f// Lf CO&‘W)//I%_ 5. Cenificate of Status Desired O ?eae'ggql_'::’:;ﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SII‘EOGSEVL& %ZLIJJE];‘ESBTA' P.A. Sireet Address (P.CQ. Box Number is Nol Acceptable)
4TH FLOOR

MIAML FL. 33145

City FL [ 2Zip Coce

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

SIGNATURE

Sgnalute. typad or panted name of wegslercd agent and Lite Il applicatila (NOTE: Regisinrad Agant signiaiirg regquiad when renstaling) ' DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 0 Delete e FrREY LVEN g [ Aion
NAME TZIVELIS, PETER NAME ﬂe”f" 7z s end DR ¢t (f

STREET ADORESS | 8144 SARATOGA DRIVE SUITE 2104 oo | @30 BETCH CF /

Crv-sT2P |NAPLES FL 34113 o-s1-2p NAPLES Ft- Y

TITLE CJ oelere THLE [ ctange  [] Addilion
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete L3 O change (7 Addition
NAME e . o . L I, _ e

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TILE (1 Delete Tme [JChange [ Additien
NAME MAME ‘

STREET ADDRESS STRELT ADDRESS

CITY-ST1-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE [} Delete e [J Change  [J Addition
NAME MNAME

STREET ADSRESS STREET ADDRESS

CIfy-ST-2Ip CiTY-ST-2IP

12. | hereby certily that the informatigpn

upplied with lhls fiing doas not quality for ihe exemplions containad in Section 119, Florida Statutes. | further certify that the information
gt e and that my signature shall have the same legal affect as if made uncler oath; that | am an officer or directar
of the corporation or the rece : te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attach ity 58, with & like empowered. 22q -

o Q.15 2008 r5066¢

AE OF SIGNING OFFICEA OA DIRECTOR Dote Daytime Phone &




