2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000041615 Apr 17,2006 8:00 am
FRED ELL ecretary of State

FRED ELLIOTT, INC.
. 04-17-2006 90372 010 ***150.00

N
Principal Place of Business Mailing Address

24367 BUCCANEER BLVD P.0. BO 715

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951

e T A A A A

RN S

/
Suite, Apl. #, otc. SU&PM . — 03162006  Chg-P CR2E034 (11/05)

City & State 4. FE} Number Applied For

City & State
PONT Coorva ,Ft_ 65-0926365 Not Applicable
[ i -
:Zipgctﬁ—o Gount 3 ?Cl S- , -1 77.5 Counlry 5. Certilicate of Status Desired O Eeae'gg l‘;:f&"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, FRED
24367 BUCCANEER BLVD Street Address {P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL Zip Code

8. The above named antity submits: this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE . MR—NCM E\’L\m 4/7»4/!--4 C‘me

Signature, typed or Dnmeh name of registerad agers and titte if anotcahla [N?E Registerac Agant sigretura raquired when refnstating) DATE
T
FILE NOWIl! FEE IS $150.00 9. Eisttion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O betete TIE [JChange  [J Addition
NAME ELLIOTT, FRED NAME
STREET ADDRESS | 24367 BUCANEER BLVD STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-21P
TTLE STD [ Detete e [ Ghange [ Addition
NAME ELLIOTT, NANCY M NAME
STREET ADDRESS | 24367 BUCANEER BLVD STREET ADDRESS
CiTY-5T-2P PUNTA GORDA, FL 33955 CITY-ST-2IF
TInE 0 oetete TInEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T- 2P
TINE O pelete TRE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TRE ] Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADUDRESS
CIY-ST-7P CaY-1-21p
Tne 1 Delete TIRLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby centify that the information supplied with this nllng does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! turther certily 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 made under oath; thp€] 3n} an officer or director
of the corporation receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app @ o Block 10 of Btock 11 if
changed, or on arf attay jth an fodrdss, with er like empowered.

SIGNATURE / m t?j

P GNING OFFICER OR DIRECTCR T




