2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P96000047434 ~ Apr 07, 2005 08:00 AM
Secretary of State

1. Entity Name . .
ELBERT SPECIALTY PRODUCTS, INC.

Principal Place of Business - ) _ . Mailing Add}eéé -

4949 SUNBEAM RD. 4945 SUNBEAM RD.

SUITE #15 i ' T SUITE#15

JACKSONVILLE, FL. 32257 __US_ JACKSONVILLE, FL 32257 US

— - R

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

59-3385790 Not Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Cumrent Registered Agent

ELBERT, PETERC —~ o DO NOT WRITE

6851 IMMOLKALEE RD

KEYSTONE HEIGHTS, FL 32656 =——==— "IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ - ; - —
SugAalare, ped arpeied name of -6 siorcd ageal and Vil T apyeak's {NOTL Rep stered Agoat agaatere <0qu ‘ed whea «castalag) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Finanding $5.00 May Ba
After May 1, 2005 Fee will be $5%50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERSANDDIRECTORS __——  — | - )
TIE DCPS _ S - e - - _______:
RAME ELBERT, PETER C : - _
STREET ADDRESS | 4949 SUNBEAM RD. SUITE 15 HO0ANNZ231335
ovsze | JACKSONVILLE, FL 32257 4/07 e-B0025-018 150,40
— . I . Ll ;
RAME
STREET ADDRESS
CITY-T 2P
TITLE ) -
NAME

| owemw DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2P

TIME

NAME

STREET ADDRESS
CITy ST 2P

TILE

KAME

STREET ADORESS
CITY-ST 2P

12. | hereby certify that the information supblieﬂ v:ﬁ}1 this filing does not qualifﬁo: thie exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information
indicated on this report or supplemgetal report is true and accurate and that my signature shall have the same legal effect as if made under oall; that T am an offiger or director
of the corporation or the regelver of tr steg empowered to execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

a ik o

changed., or an an attackmant ital other like émpowered.
Yfels (007370880

SIGNATURE:
SIGHATURE AND TYPED DHp’ﬁTED HAME OF SIGNING OFFICER OR DIRECTCOR / / Datc Daytrc Phonc #




