FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036093 Secretary of State
1. Entity Name 02-03-2006 90018 046 ***158.75
ELITE DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
801 CHIPAWAY 801 CHIPAWAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572  US
v R0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0853839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ‘/ggggrr::m'
§. Name and Addreas of Curront Registered Agent 7. Name and Add of New Registored Agent
Name
TONITIS, ED
801 CHIPAWAY DRIVE Street Address {P.0. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL I 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 Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
€, typed of prvted name of reg-atered agent and utle € Apphcania. (NOTE: Registerod Agent signature reGquired when roensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2606 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
W -
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 petete TITLE Clchange [ Addition
RAME TONITIS, ED NAME
STREEY ADDRESS | B0 CHIPAWAY DRIVE STREET ADDRESS
Ciry-ST-2P APOLLO BEACH, FL 33572 orry-s1-7p .
TmE VPD 3 Delets TITLE P Trarge [ Actilion
RAME TONITIS, SCOTT NAME b
STREET ADORESS | 4822 BECCHARIS WAY smeer aooaess | 77 6 45-' Ed LA W az\/—l-ﬂ-—
Giv-s-20 | SARASOTA, FL 34241 ovse | sl B swila . I FRAIA
TME O] vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$1-2P CITY-S-2P
ATLE [ petete TME Clchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-ZP
TME [ pelete TME [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-ST-2P . CITY-ST-2P
TILE {1 Detete WLE I crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin‘? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter ida S ; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmepi-with an asddress, with al other like EW
SIGNATURE: ' A €130 4S-IARG
DIRECTOR / A Dete Deyrma Phone &




