2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000103345

1. Entity Name

ELLIOTT'S PRECISION TILE SERVICE, INC.

FILED
Feb 07,2008 08:00 AT
Secretary of State

Prncipal Place of Business failing Address
226 S HARBOR DR PO BOX 1480
T T Hll”ll‘ ”I ml‘ ‘lm ||H’ ||H‘||‘|”’|" m" m" ‘“H |‘||’ |”‘||’ “ 'II‘
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Sorle, AL #, e1C Suite, Apt. #, elo. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For ‘

65-0880842 Not Applicabla
Luny Z r -
2 Coun F Country 5. Certdcate of Status Dasired 3 38,75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, JACK T
326 S HARBOR DR
HOLMES BEACH FL 34217

Suget Agdress (P.O Box Number is Not Acceptanle)

City

FL 2i; Cade

8. The asove named srbity submits this statement fcr the purcose of changing s registered sifice or registered agent, or £oth, in the Siate of Flerida. | am familiar with. and accept

the coligations of regisierad agent.

SIGNATURE

Sygnature, Lyped of Drred 1 Of fog cieed Agerlan e [aoplsacg, INGTE ReZISUe0 AZON] 8 OnalurE e quiral aenar "Insiale g

DATE

-FILE: NOW !4 FEE!1S '$150.00°
y fter’ May 1; 2008 Fee. Will Be 5550 00 : :
£l Make Check Payabie to Flor[da Depaﬂment of Stale

9. Elecicn Campaign Finarcing $5.00 May Be
Trust Fund Contdibution [} Added to Fees

10. OFFICERS AND DTF«F(‘TOH‘J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TTLE PO J Deete TILE {Jchange [ Aodition
HAME ELLIOT, JACK HAME

STREET ADDRESS |P O BOX 1480 STREET ADDRESS

CITY-53-21P HOLMES BEACH FL 34216 CITy-S7-71P

TTLE s [ Derere e Honnnne1agss O ckege [ asdiion
NAME MAEDING, CHRISTY HAME 0215 08-80053-013 150,00

STREFT ADDRESS 1226 S HARBOR DR STRFFT ADGRFSS

SITY - 51-21P HOLMES BEACH FL 34217 CITY.- 5T-21P !
TILE [ oeere L [ Change [ Adddion
HAME HAME

STREET ADDRESS - - T - STHEET ADDAESS T/ T T

CITY-ST-21 LIFy-ST-2IP

TEE . O peste MLk [ Ciange [T Additon
HAME ) HAML

STRZET ADGRESS STRELT ADORESS

Ty -§1- 21 £Ty-51-21P |
THLE 7 peiele TME {Jctange ] Aadition
HAME. NEMC

STREET ADDRL3S STRLET ADDRESS

CIvY-ST-719 oITY-SI-21P

TRE 3 Delets TITLE [ change [T Accutian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. t hereby cenify that tha information suppled with this filng does net qualify for the exempuons contanad in Sectian 119, Flerida Statuteg | further cedity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! oftect as if mads under oath. that | am an efficer or director
of the corporation or the receiver or trustae smpowered 1o execute this report s required by Chapter 607. Florida Statutes: and hat iy name appears in Bloek 1C or Block 11
addrass, with all cther like empowered.

it changea, or on an attachment with

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Cato Rayle Fhonn w




