FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # P99000036093 Secretary of State
1. Entity Name 01-29-2007 90090 035 ***150.00
ELITE DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
801 CHIPAWAY 801 CHIPAWAY v
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 US
PP TP S X O S R G
Suite, Apl. #, ate. Suite, Apt. #, ete. 01242007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0853839 Not Appicable
Zp Country zip Country 5. Centificate of Status Desired O z: ;fq 3":‘:“”‘5'
6. Name and Address of Current Registerad Agent 7. Name and Addrsss of New Reglstered Agent
Name
TONITIS, ED '
801 CHIPAWAY DRIVE Straet Addrass (P.O. Box Nurnber is Not Accepiable)
APOLLO BEACH, FL 33572
Clty FL l Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE -
. Elgrature, fypad or printed name of taglatared agsnl and tile f gpplicable. {NOTE: Asgistersd Agent signature raquired whan reinstatng) DATE
,- FILE NOWII FEE IS 5150.00 8, Efaction Campaign Einancing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OF#,lcERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD ’ T Delate TILE O change [ Addition
NAME TONITIS, ED NAME
STREET ADDRESS { 801 CHIPAWAY DRIVE STREET ADDRESS
CITY-8T-21P APOLLO BEACH, FL 33572 CITY-ST-2p P
TIILE VPD O Delete ATLE @cfange ] Addilion
NAME TONITIS, SCOTT NAME
STREET AODRESS | 7145 WILD HORSE CIRCLE STREET ADDRESS ’7[ 77 - / USLAAA Cirefe_
OTY-STZP | PALMETTO, FL 34221 CTY-S1-2p ava SoTA. El. I4a 4
THLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P CITY-5T- 2P
TME [ pelete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy-51-29 CITY-ST-2IP
TMLE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME [ Deite TMLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. I hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | arh an officer or director
of the corporation or the raceiver or Irusiee empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and thaf rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowg‘r:?/

- -

SIGNATURE: 25~ 7

[ =it




