FILED
2006 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) May 15,2006 8:00 am

DOCUMENT # P05000160729 Secretary of State
1. Entity Name 05-15-2006 90043 015 ***150.00
ELITE SPORTS SURFACING, INC.
Principal Place of Business Mailing Address
P.0. BOX 23 P.O. BOX 23 :
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Pringipal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suile, Apt. #, etc. 181 MOORE CR2E034 (10/05)
Cily & State City & Slale 4, FEE Numbper Applied For
O Bq ‘ 82‘75 Not Applicable
Zip Cauniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPOBIANCO, SALVATORE J

1941 COHSlCA DRIVE Sireet Address (F.O. Box Number 1s Not Acceptable}

WELLINGTON FL 33414

City FL | Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Gignistures, typed or prnled name of registsied agent and Ne 1 aoehcatie (NOTE Rensicied Agent sugnature regured when immsiaung) DATE
FILE NOW!!! FEE'IS $150.00 ~ ‘ o
U 8. Election Campaign Financing $5.00 May Be
-~ After May 1, 2006 Fee Will'Be $550.00 - - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE [ cetete 1ILE p — []] Change ,ﬁ Addilion
SALVAIDRE J- CAPOBIANCO .- T - -
STREET ADORESS smenaooress | [GYE CORSICA  OR. o
CIFY-ST- 2P CTY- -2 WEWINaTON  FL 331{[‘-{
TITLE ] Detets WiLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-Z1P
TILE O Delete Ty [J.Change  [=] Acdition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHY-ST-71P CITY-51-2IP
TME O Getete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TFLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1- 2P
TITLE [ Detete TNLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP

12. | hereby cerlity that the infoumadan_supphed with this filing does nat quality tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or fupplemeal repon is true and accurate and thal my signature shall have the same legal elfect as if made under catn; that | am an officer or director
of the corporation or the resé powered lo execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock T

if changed, or on an atlaghms Gress. with all other like empowered.
SIGNATURE: SAWATIE CARBIANID 1 l%)%
WGENpAURE AtD TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dam T Daytme Phonie




