4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140445

1. Entity Name
ELITE CONCEPTS AND DESIGN, INC.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90015 045 ***150.00

CHIRICHELLO, JENNIFER
4751 NEAL RD
FORT MYERS, FL 33905

Principal Place of Businass Mailing Address QU ) % Sad
4751 NEAL RD 4751 NEAL RD
FORT MYERS, FL 33905 LS FORT MYERS, FL 33905 T e e .
T e[ AR AR TR
o R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
_f.i:y & State 44 City & State 4. FEI Number Applied For
W 20-5707463 Nol Apglicable
q(p q CCJqu.wP . (b . Zip Country 5. Certificate of Status Desired O ?eae';;ﬁg::ic’“a'
8. Name and Address of Current Registered Agent T. Name and Addross of New Ragistered Agent
Namae

 Address (P.

. Bpx Numbagr is Not Acceptabla)

- 3341 Cove. \ P

ng :7 / ’i—éﬁ ue;?u‘-q_, FL I Zip 501‘1933%‘7

8. The above nam
the obligations ¢f

SIGNATURE LLAA,

fity submits this stay
Fglslered ageft.

em for the purpose of changlng its ragistered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

8. typed cr uﬂnlad ul ragis! eled agent and title wl uppll:able

(WOTE: Registered Agent signature required when reinstating) DATE

07~ |3~ Iy

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Foo wlll be $550.00

Trust Fund Contritution.

8. Elgction Campaign Financing

$5.00 May Be
Addet to Fees

0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE oiP 1 petele TITLE mange [ Addition
NAME CHIRICHELLQ, JENNIFER NAME

$7REET ADDRESS | 3044 LAKE MANATEE CT sm e | 2, 2\ oo\ Q \_c~¢ e

onv-sizP | CAPE CORAL, FL 33808 CITYS1: 2P e YV es '\—O\ FL334GH

TITLE O/VP B Delate TITLE [CIctange [ Addilion
NAME JOHNSON, JAMES R NAME

STREET ADDRESS | 4751 NEAL RD STREET AGORESS

CITY-51-2IF FORT MYERS, FL 33905 QITy-S1-2P

TILE O Delete TILE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 20

TILE O Delete TITLE [ Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-S1-2P

TITLE [ Delate TILE [OChange [ Addition
NAME NAME

STREEFADDRESS-f— ~—— STREET ADDRESS

CITY-ST-2P T OISR T _— o
TITLE O oelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CHTY-ST-2P

12. | hereby certily that the information supptied with this filin
indicated on this report or sy,
of the gerporalion or the reg
changed, or on an attachm

SIGNATURE:

with an addresgfwith gf] other like empowered.

dg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
lemaental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ar or trustee empwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTCR

Daytne Phone #

513/ Q3




