2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 18, 2007 8:00 am

DOCUMENT # V56110 Secretary of State
1. Entity Mame 05-18-2007 90019 010 ***550.00
ELASTIZELL CORPORATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
6251 44THSTN 6251 44THSTN
1921 1921 i
PINELLAS PARK, FL 34665 US _ PINELLAS PARK, FL 33665 US
e RTRRTRNAUIRRAD g A
Suita, Apt. #, ete. Suite. Apt. #, etc. 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3164363 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g'g;ﬁgimal
- = - 8. Name and Address of Current Registered Agant 7. Neme and Address of New Registered Agent
Name
SCHIERHOLZ, JOHN C.
6251 44THSTN Street Address (P.O. Box Number is Not Acceptable)
1921
PINELLAS PARK, FL 34665
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Sigrawre, \yped of printed name of ragistered agent and ulle i apphcable. INOTE. Registered Agent sigraiute reguireq when reinsiating) : DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DTP O Delate TME CJ\Q T LTy 'T';-casquﬁ E‘ﬁaﬁge [ Addition
NAME SCHIERHOLZ, JOHN NAME
’ e )‘a r
STREET ADDRESS | 6251 44TH STREET NORTH, #1921 STREET ADDRESS ‘D
CITY-ST-2IP PINELLAS PARK, FL CITY-ST-71P
TLE v # Deleze THLE [l Change [ Addition
NAME GILLMAN, JACK D NAME
STREET ADDAESS | 8251 44TH ST N #1921 STREET ADDRESS
CITY-§T-71P PINELLAS PARK, FL 33781 CITY-ST-ZIP N _
e _]sov i O Delete e Frestort ) D , ﬁ — @ Thange [ Addition
NAME DOYLE, GREG NAME
STREET ADDRESS | 6251 44TH ST N #1921 STREET ADDRESS
GITY-ST-2IP PINELLAS PARK, FL 33781 CITY-§1-218
::; &be—' P o—dr:-? A a,ﬁ ﬁ_lqaf:-],l)ele{e ::;EE Vl e /2’, -, 54; f“ ] Change  EBFAddition
STREET ADDRESS b5 Hit SY STREET ADDRESS D rector”
CITY-S1-21P bnellas ﬁ,.g, 1 337/¢ OIfY- T2
T
TITLE ,ﬁ 17:. &Ar o ( 7 Delete THLE < ccrg,}lar q Djrq;kr-« CJchange  @dditcn
it 7R S 2 e |
scetaneness | DolS ¢ HH STREET ADDRESS
CITY-§T-2P tazh b/@- IO‘ r:é, FLjJ‘] 7/ CITY-ST-2IP
TILE O pelete TLE (7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repor is true angaccuraxe and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmanrg with an address, with zll other like empowered.

Toh C. Sehedole. /M [T 127 524-609

© OFf PRINTED NAME OF !IGM],G OFFICER OR DIRECTOR Date Dayvme Prone 4

SIGNATURE:




