2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106025 Feb 25, 2008 08:00 A
1. Enity Nana Secretary of State
ELLIOTT PCOL CONSTRUCTION, INC.
Pincipal Place of Business Mailing Address
17730 NORTHWEST 20TH AVE. 17730 NORTHWEST 20TH AVE.
T e Hll“ll‘ “l ’l”‘ ‘““ ||W Ilmllm Hl“ ||u| |HH ||“| "ll’ |m||‘ ” l“'
2. Pringipal Place of Businzss - Mo P.O. Box # 3. Mating Address

Suita, Apl. #, etc. Suite, Apt #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

59-3553181 Mot Apolicable
Zn Country Zp County N . $8.75 adational
8. Cerlificalc ol Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, MICHAEL D -
17730 NORTHWEST 20TH AVE. Sreet Addrecs {P.G. Box Mumber is Nat Acceptable)
NEWBERRY FL 32669

City FL Ziis Code

B. The above named antily submits this statement for the pursese of changing ds registared difice of registerad agent, or nor, n the State of Florida, | am familar wilh, and accept
the cbihigelions of reyistered agent.

SIGMATURE

Cattn e, tpend GF PRerta pan e o s el el erl 11 e st satin, (NOTF Fegistaed Ager Ls gralarit caturiacd v 2o taling DATE

-FILE'NOWI1I FEE IS $180.00%"
P fter May1 2008 Fee Wlil Be 8550 00 Lk
N Make Check Payable to Florlda Departrnent of State

9. Electior Campaign Finanging $5.00 Moy Be
Trust Fung Cenriigution, [[] Added to Fees

IO. © OFFICERS AND DIPE(‘TOR:: 11. ADDITIGNS /CHANGES TG OFFICERS AND DIBECTORS N 11
Hl (> 3 Detete TITLE [JChangz [} Acdition
HAME ELLIOTT, MICHAEL D HAME
STREET ADDRESS | 17730 NORTHWEST 20TH AVE. CT3FFT ANORESS
crvsi-ne |NEWBERRY FL 32669 arv-31 20 L0065 TRE
g T Tl o D o i P D ||'\"‘| e o T Y
e O pesie e He LTI UTRD TR eldage™ 03 addiion
HAME FHAME
STREEY ADDRESS STREFT ADORESS
GHY-5T-71P CImY-sT-2IP
T *O baete TILE (i Change  [T] Addition
HAME HAkK
SIREET ADDRESS STAFET ADDRESS
CITY-ST- 2P ) LY-5T-ZiP ,
T 3 paiete TNLE T Crange (] Addilion -
HIAME HAME
STREET ADDRESS STACET ADDRESS
GTv-Sr- 2P CITY-31- 2P
fi 7 pecte TILE ClcCrange T Axdition
NAME HAtAL
SIRELY ADLRESS GTUEIT ADDRESS
Y-8 1710 Clry-81- 21
TILF 7 oeete MLE 1 crange [ Addilion
MM HEME
STHEET AGDRESS STREET ADDRESS
oIy w1 ae Y- 31- 21

12, | hareby certity that the information sunehed with thiz filing does net gualfy for the exemetions contained mn Section 119, Florida Statuies |Hurther cartify that the infoamation
indicated on thus raport or supplerncatal repart is rue and accurate ana that my signature snall have the same legal efact as il made urder sath: thal | am an effcer or director
of the corporason or the recever or trustee empowsred 1o Bxecute this report s required by Chapier 607. Florida Siatutes; and that my name appears in Slack 18 o Block 11

if changed, or on an attachm er‘é wilh ddrass, wilh a “}w' like gmpowered. [.-. 39-%)3-3&03
SIGNATURE: 2 / Midet O, (ST 2-20-28

SIGNATURE AND TYPED OR FRINTELD NAME OF SISNING OFFICER G DIRECTDR Lo Do e Fagyn e




