FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S29591 04-17-2006 90376 034 ***150.00

1. Entity Name
ELITE AWNINGS, INC.

Principal Place of Business Mailing Adaress “5 113 1

1016 SLIGH BLVD. 1090 SLIGH BLVD
ORLANDO, FL 32806 ORLANDO, FL 32806 US
SRS v LR AR
Suile, Apl. #, etc. Suite. Apl. 4, efc. 0$132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Anplied For
65-0248220 Mot Applicable
2 Couniry Zp Couniry 5. Certificate of Status Desired | ?eae'zesq Si‘:’ed;‘mna'
e _6._Name and Address of Current Registered. Agent_ - — -7. Name and Address of New Registared Agant -
Name
LUDWIG, JOHN L.
1090 SLIGH BLVD Street Address (P.O, Box Number is Nol Acceptable)
ORLANDOQ, FL 32806
City FL l Zip Code

8. The above named entity submits this staiément for lhe purpese of changing its registered office or regisierec agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed of pinted name of registered agent and Lie il apphcabis. {NOTE: Registared Agent signature required whan renstatng] DATE
FILE NOWINI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [a] ] Delete TILE [] Change  [_] Addition
NAME LUDWIG, JOHN L. NAME
STREET ADDRESS | 1016 SLIGH BLVD, STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-§T-71P
TME o [ velete TILE [ Change (] Addilion
NAME LUDWIG, JENNY L. NAME
STREET ADDRESS | 1016 SLIGH BLVD. STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL CITY-57-21r
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CInY-§7-2Ip
TITLE {1 Delete TITLE 1 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIMLE (] Delele TILE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1f CITY-§1-1iP
TITLE [ Delte TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and shat 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: na Lode “3Joe Yo7 (YE Slolala_
7" Dare Daytare Phona #

]
E OF SIGNING omcew\:n DIRECTOR A

SIGNATURE AN




