2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 8:00 am

Secr f
DOCUMENT # P97000014939 etary of State
1. Entity Name 02-18-2008 90011 010 ***150.00
ENTERPRISING TELESERVICES, INC.
Principal Place of E}Jsiggsq -———‘;Smg_ as Mailing Address - -
S3000-MHH S-S0 3\254{) FAIRWAY AVENUE SOUTH q‘.—’“"’.'_!‘ TooTTm oo s e
Hads Tt ST PETERSBURG, FI. 33712 ‘ ’ T e
S e O R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3451685 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 ?g'gi S?:d“h"a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of Now Reglstered Agent
Narme

LUCEWICZ, NINA C

2540 FAIRWAY AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712

City FL l Zip Cade

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

SIGNATURE
Signature. typed or prinled name ol regisiered agent and tite il apphcabla. (NOTE: Registered Agent signature required when rolnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STO O belete TIMLE [J Change [ Addition
NAME LUCEWICZ, NINA C HAME
STREET ADDAESS | 2540 FAIRWAY AVENUE SOUTH STREET ADDRESS
CTY-ST-2IF ST PETERSBURG, FL. 33712 CITY-ST-2P
TIME PD O pelete TITLE [0 Change 3 Addifion
NAME LUCEWICZ, RICHARD NAME
STREET ADDRESS | 2540 FAIRWAY AVENUE SOUTH STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33712 CITY-ST-ZIP
TILE 3 Detete TITLE (] Change  [] Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TILE [ petete TILE {7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete THLE [ change ] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
THLE 3 Delete TITLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP

12. ! hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;7dress with all cther like empowered.

SIGNATURE: AC@MW‘ I/3IZZOOB 7.2-_37‘/8LS-349¢

SIGNATURE AND TYPED DR PRINTED NAME OF E?‘yﬁ GOFFICER GR DIRECTDR




