| FILED
2006' FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR) . 4

DOCUMENT # P95000096326 Secretary of State
1. Eniity Name 04-10-2006 90308 008 ***150.00
ELITE LIMOUSINE SERVICE OF S.W. FLORIDA, INC,
Principal Place of Business Maiiing Address
11910 PALOMINO LN 11910 PALOMING LN
FORT MYERS FL 33912 FORT MYERS FL 33912 lmnl llmlmllmm m l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. i1st MOORE CR2E034 (10/05)
Ciry & State City & Stale 4. FEI Number Applied For
65-0623383 Not Applicabte
an Countey Zip Country 5. Certificate of Staws Desired O ?ese Zﬂsqumm'
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent

Name

C"'.

??é%BTPmIC_)IR:meRLN . Street Address (P.O, Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL [ Zip Cade

8. Tha above named entity submils this statement for the purpose ol changing its registered office or registered agant, or boih, in the State of Fiorida, 1am familiar with, and accept
tha gbligalions of reglmered agent :

SIGNATURE

Sigratae, yoad o praved name ol nggent wnd htie d [MOTE Regusianess A8 £0ralum rmared whon (nsnbng) Dale

$. Etection Campaign Financing $5.00 May Be

o Trust Fund Centribution.
Mnke Check Pa‘yahle O  AddeatoFees

10. 1n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
NILE D TIne [ change [ Addition
NAME SCOTT, RICK NAME
STREETADDRESS | 11910 PALOMING LN STREET ADORLSS

. |.cv-st2F |FORT MYERS FL 339121454 CTY-ST-2P
AME O petete Tine Dl change  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CY-ST-2IP
uft: 7 elete me O3 Change [ Addition
HAME e P 7 - = .-
STREETADDRESS | - STREET ADDRESS

it Vi 1 B et e - - LAY 5T B — e —
ILE 1 Cetete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
cry-ST-p TITY-5T- 7P
TLE 3 Delere TIE I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-SI-ZiP CITY-ST- 2P
TITE [ peteie ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Iy -SI-2p — Y- ST-2P

12. | hereby certily that the |niormanon‘sﬂsphed wllh this filj
indicated on this repor or supp! enjenla #Soon is true,e
of the corporauon of the receiver oL 1ee i

pg Coes ot quality fer the exemptions contained in Section 119, Flonda Sialutes. | tusther certity that the information
g acCurate and that my signaiure shall have the same legal efiect as il made under oath: that | am an officer or director

5 12 reporl as required by Chapter 607, Plorida Statules; and that my narne appears in Block 10 ar Block 11
wEmpowerad.

Ul o7 A 239 4 032

o y‘AI‘E OF SIGNING OFFICER OR DIFECTOR Daynme Phono #




