S FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P968000053109 04-20-2006 90190 042 ***150.00

1. Entity Name

ELITE INSURANCE SERVICES, INC.

[ A
Principal Place of Business Mailing Address Q““‘a L& .
7560 COMMERCE CT 7560 COMMERCE CT
SARASOTA, FL 34243 US SARASOTA, FL 34243 IS
s T v AR A T
GB7 fhenisno Gove |7 ki ,&&Ev
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2EQ34 (11/05)

ity & State ity & State 4. FEI Number Applied For
N E [W E 65-0684946 Not Applicable
) ' ountry ' ’ oniry $8.75 Additional
. Certif t i .
%43 /WE m3 /%W 5. Certificate of Status Desirad 1 Fee Reguired

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
e % Name

HERRIG, STEVEN F .
7560 COMMERCE COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL 1 Zip Code
B. The abiove named entity submits this stalement for the purpose of changing its registered olfice or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Sinrature, typed o priied name gf regisiered agent and ulle it applicable. {NOTE Registered Agent signature required when reinstztingt DATE
IS FILE NOWIll FEE IS $1 50.00 9. Eiection Campa»gn Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TILE [J Change  [] Addition
NAME HERRIG, STEVEN F NAME
SIREET ADDRESS | 6500 SALAMANDER DR. STAEET ADDRESS
CITY-5T- 21 SARASOTA, FL 34241 CITY-5T- 2P
TITLE [ Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2IP CITY-ST- 2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GTY-S1-2IP Ciy-51-ap
TIILE O detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1TLE O pejese TILE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
10LE 1 Delele TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-ZiP CITY-8T-2IP

12. | hereby certify that Ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certly that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgyer or trustee empowered (o execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Ty addregs, with alf cther like e wered.

SIGNATURE: e At 44@/0@ RS AP

stATunf AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Prone




