. FILED
> 2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P06000025063 Secretary of State
1. Entity Name 03-19-2007 90086 024 ***150.00
ELITE COMPLETE SERVICES, INC.
Principal Pface of Businasa Malling Address
7371 NW 165TH STREET P.0.BOX 877 B
TRENTON, FL 32693 TRENTON, FL 32693
S 05 A0
Suta, Apx. #. etc. Suite. Ap. #, etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
S~ fIF Lory Not Applicable
2 Country Zip Country 8. Cerlificate of Status Desired O g:;fq mm'
8. Namo and Addrose of Curront Rogistorod Agent 7. Name and Address of Now Registered Agem
Name
DYKES, PAUL G Il benvesT R _Sicpel
855 SE 768 STREET Straet Address (P.0. Box Number is Not Accaptable)
OLD TOWN, FL 32680 237 ) JeSid ST
Ci Zip G
Weew ron FL | %5855

8. The above named enlity submus lhis statement for the pfpose of wng ita registerad offica or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obllgalionu w

5//:-2’/ c7

SIGNATURE
Gipnatuie, typed of pohited reme of miﬁlu-d -gmt (NOTE: Sagistarnd Ayent slgnaiu s 16aured when renstating DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O Daiete TLE VP ﬁcnmm [ Addition
NAME DYKES, PAULG I NAME
STREET ADDRESS | 855 SE 768TH STREET STREET ADDRESS
ciTy-51-2P OLD TOWN, FL 32680 CITY-5T-2P
e VP O Dolms e F IRcnange [ Addtion
NAME SIEGEL, EARNEST R NAME )
STREET ADDRESS | 7371 NW 165TH STREET STREET ADDRESS
CITY-ST. 21P TRENTON, FLL 32683 CITY-ST-2F
TITLE O Dalete TIMLE O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-2P GITY-5%-2P
TMLE 2 Delete YTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ciTy-st-2p
TTLE O pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P ¢iTy-51-2P
mg O Delete Mg Dlchange [T Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2p CTY-ST-2P

12. | hareby cerlify that the information suppled with this filing does not quality for the exemptlons contained in Chapter 118, Floricia Statutea, | further certify thas the information
Indicated on this report or supplemental report is true and accurate and that my gignaturs ghall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o axecute this report pg required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on &n attachment with an pdd sith all other like gmpowere

SIGNATURE:

3z fo (3.5:2)%3 4554

ER OR OIRECTOR Data




