2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™

DOCUMENT # P98000103345

1. Eniity Name

ELLIOTT'S PRECISION TILE SERVICE, INC,

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90171 024 ***150.00

Principal Placa of Business
226 S HARBOR DR

Mailing Address
PO BOX 1480

HOLMES BEACH FL 34217
Iy

ANNA MARIA FL 24316

10028377

) Vi
et T Gy
L ARb S ool . 7>, (2
uite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State _ jty & State 4. FEI Number Applied For
/ﬂld "-"C/{ 7 ’{ o / ;Aj)f M/ /: /4 - 65-0880842 Not Applicable
BZiF;/ A/D Cm:;:’/ 0}.\' g?; a / é p )2;/ /E 8. Certficate of Status Desired O ?aae'zesqa?;;"‘?“a'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
B Name }A‘_ — e
ELLIOTT, JACK T e —
226 S HARBOR DR Street Address(P. . Box Numbaer is Not Acceptable)
HOLMES BEACH FL 34217 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj ent.

SIGNATURE . Ay 1
/SWmd o prated name of leglslslsd‘;ganland utla epplwceby ’

{NQTE Registarad Agent signatuie raquired when minstating}

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

O pelete TITLE O change ] Addition
NAME ELLIOT, JACK NAME
STREET ADDRESS [P O BOX 1480 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34216 CITY-ST-7iP
WILE S {7 atete TTLE ] Change ) Addition
NAME MAEDING, CHRISTY NAME
STREET ADDRESS 226 S HARBOR DR STREET ADDRESS
CITY-SI1-2IP HOLMES BEACH FL 34217 CITY-ST-21P
TITLE [ Detete I TILE O change ) Addition
NemeE_ ol R B . . S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-21P CITY-ST-2IP
TIRE [ Celete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-7P
TILE O petete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered. -

SIGNATUR

Caytma Phone #




