FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000103345 04-13-2006 90272 046 ***150.00
1. Entity Name
ELLIOTT'S PRECISION TILE SERVICE, INC.
Principal Place of Business Mailing Address coTTrTEE
226 S HARBOR DR PO BOX 1480
HOLMES BEACH, FL 34217 ANNA MARIA, FL 24316
> v DL R T
Suite, Ap!l. #, elc. Suite, Apt. #. etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0880842 Not Applicabie
o Couatry Zip Couniry 5. Coriificate of Status Desied (1] fi-giﬁ:;ma'
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
ELLIOTT, JACK T
226 S HARBOR DR Street Address {P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL | Zip Coda

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 registered agent.

. SIGNATURE
e Signature, typed or printed narna of resslered agent and title If applicable. (MOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electton Campaign Ftnancing $500 May Be
Aftor May 1, 2_305 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Detete IMLE [ Change [ Addition
HAME ELLIOT, JACK NAME
STREET ADDRESS | P O BOX 1480 STREET ADDRESS
CITY-67-21P HOLMES BEACH, FL 34216 CITY-ST-2IP
TilE S O Delete HTLE ] Change [} Addilion
NAME MAEDING, CHRISTY NAME
STREET ADDRESS | 226 S HARBCOR DR STREET ADDRESS
CITy-8T-21P HOLMES BEACH, FL 34217 Cliy-5i-zip
IME ] belete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cily-51-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry -§1-21p CITY-ST-2IP
TIILE T Delete HILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S§1-2IP
TILE 3 Dekete BITLE [ Change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. I'heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE 1/ lerdld, 1ybs N (79)073 134

/ ( );sﬁmunzmnwpsn OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytime Prona #




