FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajmlyENT # P050001 55001 04-19-2006 90101 006 ***150.00
ELTON CONSTRUCTION SERVICES, CORP.
Principal Place of Business Mailing Address
5249 WEST 24 COURT 5249 WEST 24 COURT
HIALEAH, FL 33016 HIALEAH, FL. 33016
e s LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE| Number Applied For
I0—-3F565% Not Appiicable
o Country Zp Country 8. Cartilicale of Status Desited O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UMPIERRE, ELTON
5249 WEST 24 COURT Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code
8. The above namad entity submils 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 obligations of registered agent,

SIGNATURE
Signaturs, lyDed of peinted nams of registered sgant anc itk if spplicable. (NOTE: Registared Agenl signatuie iequired whan reinatating) DATE
FILE NOWIII FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributioen. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ) o 3 Delete TITE P> - [ Ghange JEJ,\ddil‘lun
NAME CeottoEn e NAME E’-}-On Ui o enhd
STREET ADDAESS STREET ADDRESS | £723 \ & W) o=t .
CITY-ST-2IP CITY-57-21P Hm.heq.l\_ Fl 33016
TLE O pelete me O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CTY-5T-21P
e 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 1P
TITLE ) Delete TILE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TILE — - — —- - - . ~Opese _ _0 ane [ change [ Addition
NAME ’ NAME T —_ - o -
STREET ADDRESS STREEY ADDAESS
CITY-ST-7IP CITY-ST- 2P
TIILE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repen is frue and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an cfficer or director
of the corporation of the receiver or trustee empowered o exgcute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Z OYfhe D9 3L />4
' Outh

Daytime Phona ¥

XY

SIGNATURE: _A

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




