2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000093620

1. Entity Name
ELEMENTZ, INC.

Principal Place of Business

152 LOLA CIRCLE
DESTIN, FL 32541

Mailing Address

152 LOLA CIRCLE
DESTIN, FL 32541
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FILED
Jan 11, 2008 08:00 AN
Secretary of State

R R

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptted For
20-5338720 Not Applicabla

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6. Name and Address of Curront Roglsur‘d Agent

WATTS, KATHLENE
152 LOLA CIRCLE
DESTIN, FL 32541
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SIGNATURE

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 F|ur|da lam fammar with and accept
the obligations of registered agent.

Signanse. typed o printad name of regictated agenl and thie il appicabls.

(NOTE" Registerad Agent signature requirad when remstating}

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foo will be $530.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TILE

NAME

STAEET ADDRESS
CTY-5T- 2P

P

WATTS, GREGORY
152 LOLA CIRCLE
DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY-§1- 719

VP

WATTS, KATHLENE
152 LOLA CIRCLE
DESTIN, FL 32541

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIry-s1-2P

TILE

MAME

STREET ADDRESS
CITY-ST-2P
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indicated on
of the corporation or the receiver or 4
changed. or on an attachm

SIGNATURE:

t with

12. | hereby cem“r: that the information supplied with this llliné; does not qualify for the exempuons contained in Chapter 119, Florida Saatules | further caﬂlfy lhat the mrormaum
is report of supplemental zeport is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, :7" other like emm W .

/=T 0Y 0824

IPRINTED NAME OF siatNd OFREER OR DIREFTOR

Dmte Caytme Phone #




