Jﬁ\»
2005 FOR PR( FIT CORPORATION FILED
ANNUAL REPORT ._ | - May 03, 2005 08:00 AM

DOCUMENT # V18092 =~ =~ % Secretary of State

1. Entity Name :
ELITE HOME SERVICES, INC.

Principal Place of Busihess —:——_ ; .. 7__-M'a‘ﬂ7ng Address "
154-69TH AVENUE NORTH 154-69TH AVENUE NORTH ;
SAINT PETERSBURG, FL 33702-2201 SAINT PETERSBURG, FL 33702-2201

el 1111 [T

04222005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rww—— e

58-3110811 Not Applicable
5. Certificale of Status Desired ) $8.75 Additional

Fee Required
" 6. Name and Address of Current Registered Agent o

T 65711 AUENUE NORTH I _UO NOT WR[TE
SAINT PETERSBURG, FL. 33702 : IN THIS SPACE

8. The above named entity BUBmIls this staiemem for the purpose of changig 15 tegistered oﬁice or registered agenit, or Both, in the State’ of Farida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - e — - - . -

Signature, Typed or prntey name of rajisiensd me;ﬁ and & appiicabie NOTE. Registerad Agent sigraurd nequired when rainsating) Y DATE -
—= s i ] N T L K - j
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 01 Added to Fees

10, = GFTICERS AND DIFECTORS N o
TITLE D *' . - - — _ ] - ) ~
NAME LAMPE, DEAN ’ i : -
STREET ADORESS | 154 §9TH AVE. N.
cmf-_sr-zlP ' ST, PET{ERLSBURG, FL 23702 ] . HONO03594499
e e DR ol - OEA0405-BD157-018 150,00
STREET ADDRESS
CITY-8T-2iF
e . ) N
NAME 0

s ' DO NOT WRITE

- == = T

- I " | — IN THIS SPACE

NAME

STRELT ADDRESS

CiTY-87-2IP

T — - —

NAME

STREET ADDRESS

CITY-57-2IP
e ' o L St _

NAME

STREET ADDRESS

CryY-sv-2iP

12. 1 hereby cenif uy‘ lha'?h_'%nfcrmatlon Sliophed with Tils fling does not qual’fy Torthe exemption stated in Section 119, 07;33{‘), Florida Statutes. | further certify that the information

i

indicated on this report or supplersénfal report is true an accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation or 1§ receiverdr stee empowered lnsxecute thig gepon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment W A griiher ke e prvered.
- ~ L —
SIGNATURE: | N el O
TGH FFICER OR DIRECTOR Dae Daylima Prane r




