FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000026370 04-26-2007 90222 001 ***150.00
1. Entity Name
ELITE FLOOR SERVICE INC.
Principal Place of Business Malling Address -
2161 NW 32ND DR, 2167 NW 32ND DR.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
N B NGO AT MR
Suite, Apt, #. stc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
25-1912371 Not Applicable
Zip Courtry v Country 5. Certificate of Status Desired O geae gil’:s:‘;t"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAVIS, LOUISE A .
2145 NW 32ND DR. Street Address (F.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
b City FL l Zip Code

. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE i
: Slgnature, lyped o printad name ol 1egisierad agent and litle if applicabie. {NOTE" Registared Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
L
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [C) Change [ Adgition
NAME MOCATS, CHRISTOPHER W NAME
STREET ADDRESS | 2161 NW 32ND DR. STREET ADDRESS
CIY-ST-ZIP OKEECHOBEE, FL 34972 GITY-ST-2IP
TITLE {1 pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [3 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P CITY-§T-2IP
TM.E ] peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2iP Ciry-ST-2IP
TITLE ' ] Delete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-ZiP

12, | hereby certify that the information supplied with this filing coes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
NING OFFICER CR DIRECTOR Dats Daytima Phane #

E AND TYPED OR PRINTED NAME O




