2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000003491

1. Entity Name

ELITE STONE SERVICES, INC.

Principal Place of Business

1016 MUSCOGEE ROAD
CANTONMENT, FL 32633

Mailing Address

1016 MUSCOGEE ROAD
CANTONMENT, FL 32533

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

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

01-16-2008 90019 009 ***150.00

qQuuu4vvv

LR T

1 ite, Ay .
Suite, Apl. #, etc. Suite, Apt. #, atc 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptiad For
20-8252204 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name

SEARS, M. ANN

6160 N DAVIS HWY
SUITE 8

PENSACOLA, FL 32504

Streat Address (P.O. Box Number is Not Acceptable)

City

T ~
FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of register_ed agent.

SIGNATURE .

Sugnalune. typed of privtad name of regrsisred agord and ke (f apphcanle,

[ 9N

(NOTE: Regestered Agent Signalure { pouired when reinstabngl

DATE

FILE NOWIIl FEE 1S $150.00
After May 1,-2008Fee will be $550.00

9, Elsction Gampaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. ~ OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
g O selete T P [ change 1) Acoition
NAME NAME WALKER, CASEY
STREET ADDRESS smecsaporess | 1016 MUSCOGEE ROAD
CIY-§T-20 orvsrze | CANTONMENT, FL 32533
TULE [ Delete e VP [} Crange K] Acdition
MANE NAME WALKER, GARY
STREET ADDRESS stseranoress | 1016 MUSCOGEE ROAD
CITY-ST-ZP cr-stz¢ | CANTONMENT, FL 32533
TIHE 7 pelete 1M [ change [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-20 CITY.§7-21P
THTLE O etete HILE O trange {71 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-ST-2P CITY-51-2Ip
FITLE 7 pelste TITLE OiChenge  [[J Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57. 21 CITY-ST-2ip
TALE [ getate TITLE [ crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy. st 27 {

12. | hereby cantify that the information suppiied with 1his filing does not quality Jor the axemptions contained in Chapler 113, Florida Statules. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustes empowered {0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

nt with an acdcress. with ali other like empowered.

changad. or on an altac

SIGNATURE:

BIGNATURN AND TYPED OR PRINTED NAME OF 3IGNING QFFICER Of DIRECTOR

) -0

Dayur-e Phoae 1




