2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED .
DOCUMENT # P98000094094 Apr 20,2006 08:00 AT

1. Entity Name
G &V ELLIOTT ENTERPRISES, ING. Secretary of State

Principal Place of Business Mailing Address
453 NORTH COUNTY RCAD 470 453 NORTH COUNTY ROAD 470
LAKE PANASOFFKEE, FL 33538 | AKE PANASOFFKEE, FL 33538

LR

04172006 No Chg-P CR2E034 (11/05)

DO NOT WR[TE lN THIS SPACE 4 FElNumber [ |AeviedFor

59-_:_3541 001 l iNot Applicat?

5. Cerhficate of Status Desired N geae.;fq :;f:;ﬁ"“a'

6. Name and Address of Current Registered Agent

S AL MIERIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered o&ﬁiceiu:;r =reg]is!erved -ager'zt, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signalute, Yype or pantad name of ragistared agent and titie if applicable. ) (NOTE Registarad Agarri signazu'a raguired whan reinstating) DATE
FILE NOWIH FEE 15 $150.00 9. Election Campargn F{inancing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCRS I o T T 7
TITLE PD
HAME ELLIOTT, GENE T

STREET ADDRESS | 453 NORTH COUNTY ROAD 470
CITY-ST-2IP LAKE PANASOFFKEE, FL 33538

TIHLE STD

HAME ELLIOTT, VIRGINIA L U0G000E21247

STREET ADDRESS | 453 NORTH COUNTY ROAD 470 Os/02/06-80120-013 158,75
GITY-83-7IP LAKE PANASOFFKEE, FL 33538

TILE 7

NAME

i DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADURESS
GITY-57-TP

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

Tme

NAME

STREET ACDRESS
CITY-SY-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | {urther certfy that the nformation
ndicated on s repert or supplemental report is rue and aceurate and that my signaturs shall have the same legal effect as If made under oalh; that | am an officer or diracior
of the carperation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears b Block 10 or Black 111i
changed, or on an attachment with,an addrass, with ali other ke emeowered.

SIGNATURE: T, , r3l2006 J5L-793-660!1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Dala Daylimo Phone ¥




