FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115872 Secretary of State
1. Enlity Name 01-17-2006 90243 005 ***150.00
ELITE WOODWORKING, INC.
Principal Place of Busingss Maiting Address
4007 LIVINGSTON RD 4001 LIVINGSTON RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R S SRR TEN 08
Suite, Apl. #, elc. Suite, Apl. #, elc. 01132006 ChgP CR2E034 (11/05)
City & Siate Cily & State 4_FEl| Number Applied For
io - %3 5 q 8 | 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg;fq:‘"d:dm
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WHITE, JOMN
4001 LIVINGSTON RD Strent Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and iitle if applicable. {NOTE: Rogisterad Agent sipnature required wher reinstathg ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P OJ Delete me EECT LE TR L] Crage T Addiion
NAME WHITE, JOHN NAME AT Q__l S W T‘?
STREET ADDRESS | 4001 LIVINGSTON RD STREET ADDRESS ‘?}v ) :uués‘rﬁ izﬂl%'__p
ory-st-2¢ | JACKSONVILLE, FL 32257 CiTY- §T-2P Al Sa pu e, &~ 52257
TMLE v [ Delete TME f Dchnge [ Addilion
NAME WHITE, SHAUN NAME
STREET ADDRESS | 4001 LIVINGSTON RD STREET ADDRESS
efy-51-50 | JACKSONVILLE, FL 32257 CAY- ST-2P .
TILE [ pelete TITLE u 7 Change Nmuim
STREET ADDRESS STREET ADDRZSS V\v ﬂg—e-t E
oy-S1-7P CrrY-sT-2p ‘?ﬂjoi‘ gt =L 52584
Lt O3 Delete e * OlClange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-ST-2ZIP
TILE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-DP
e O Delete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-BP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgporl ?Q required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wilh a’;zw'ss. @mh lika rad.
SIGNATURE; /=1 60;0 b 904 4Y6597-

sryiﬁnmnmmmmwmmm«mmm Daytimo Prona #

\_“7




