2007 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR} FILED

DOCUMENT # P28000103345 Apr 13,2007 08:00 AM

1. Enlily Name .
ELLIOTT'S PRECISION TILE SERVICE, INC. Secretary Of State

Principal Place ol Busincss Mailing Addross

226 S HARBCR DR PO BOX 1480

. R Hll”ll‘ “l ‘lm ’Im ||W mH ||‘|”‘|“ mll Wll lmmll‘ |WI|‘ ”’I"
2. Principal Place of Business - No P.O. Box # 3. Malkng Address

DAL S\ IR O [~ o Box /YE0

Suite, Apl. #, ef VSUilG. Apl # elc N 1st MOORE CR2E034 (10/06)

LS ‘? aoct! WA 77877

Cily & Slale Cily & Stale 4. FEI Number . Appliod For
— YL ar e FX@N&A 65-0880842 Not Applicable

32;1.3 / /7 z’zngﬁ 32;;% /é chl;yq B. Certificate of Stalus Desired [} gg'gqu\l?sgio”a'
~ "'6. Name and Addrass of Current Raglsierad Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, JACK T .
226 S HARBOR DR Strecl Addross {P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
City FL Zip Code

8. Tho abovo named onlity submils this staloment for the purpose of changing ils regislered office or registered agont, or both, in the State of Florida. | am familiar with, and accepl
the obrligalions of ragislered ageni,

SIGNATURE
Saghalure, lyped of proled name of regusierad agend and (g ¢ appheatle {NOTE: Rogsiared Agent signaturg requirad whin menylsieyg DATC
owl!
FILE NOWI! FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribulion. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PO O pele Tt - -y [ change ] Addition
N ELLIOT, JACK ’ Nt }UDEEJE!QU?DSE% _
) ; - YT

stu Ao ss | PO BOX 1480 SINITANDHY S8 04/23/07-80044-0123 150.00
CIY SI-21r HOLMES BEACH FL 34216 CITy-S1-2p
it S O Delele ek T Change ] Addition
NAME MAEDING, CHRISTY NAME
SIA | ADDREss | 226 S HARBOR DR SINTTADDIESS
Gy -87-21p HOLMES BEACH FL 34217 CIY- 81 4P
Ll [ petete e I Change [ Aadition
NAME NAME
SIRELT ADDRI 5§ SILET ADDI 55
CIY-51-7ip CIrY-8I-71P
e 1 petetn e [Tl Change ] Addition
NAMI NAMI
SIRLET ADDI 8% SIREET ADDRE 55
ClY-SI- 218 GIIY-51- /1
iy : 7 celete i O change [T Addilien
NAMI. NAME
STRLET ADDIV $S SIRHET AUDR 85
CIRY-ST-21P Cliy-sl-Ap
nr [ pelele e [ change [ Addition
NAMI NAME
SIRELT ADDRESS SINFET ADDRY S8
CIY-$1-2p CITY- §3-7IP

12. | hercby cerbly that tho inlormalion suppliad wilh this liling does not qualify (er the exemplions corlained in Section 119, Florida Slalutes. | {uriner cerlify that Lhe information
incicaled on this ropert or supplomonial reporl is true and accurate and that my signature shall have the same legal offect as if made undor oath; that | am an officor or_diroclor

of tho corporation or the roceiver of lrustee empowered to execule this reporl as required by Chapter 607, Florida Staiules; and thal name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other fike empowered, (mé D

4
SIGNATURE: 7-/-27 " T7I8/3/9

Daylime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




