2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # 407114 Secretary of State

1. Entity Name
E & S CONTRACTORS, INC. 03-01-2005 90070 045 150.00

Principal Place of Business Mailing Address
PQ BOX 510 PO BOX 510
KATHLEEN FL 33849 KATHLEEN FL 33849
us us
.
weso CR 30 £, s6se CR. (30 (-
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

/%i&;pro , # l /; /‘ ﬁ;& State pra , ﬁ /;/ 4. FEt Number 59-1451647 :2:1};21::;!)'8

ZE 3 Fq 3 CounWPO ‘ L 3 3 P‘{’ 2 Coun‘Pd /k 5. Certificate of Status Delsired O ?E’Be‘ggqlﬁgd;“o“a'

6. Name and Addregs of Currant Registered Agent 7. Mame and Addrass of New Hegistered Agent
- b ) o Name™ ™ ,‘— - e M -

EVANS, BUCK Strept Addrass (F%)c;ox Numbar i N?Afi}(t;h{e?
3210 STRICKLAND RD o7 & N F : - .
LAKELAND FL 33809 —/M’W“ ~ ‘7 - D&

*"‘ﬁm‘é a_rv&!ﬁf:’- L Afp 7,. = " 00&.(—-

Ci Zip Cade
Tl s o fo FL | "53¢5
8. The above named entity submits this statement for the purpose of changing its registared{Office br registered agent, or both, in the State ofHorida. | am familiar with, and accept

the obligations of reglste dé‘,)ﬁl‘)?
SIGNATURE X 2—[2. 3 /0 b)
S»gnalura :y;(d o pr{ed name of lag\slalad agenl and Utle it apphcabla (NOTE Hegisterad Agent signaturs iequited when rainstating) /7 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added to Fees

10, OFFICERS AND DlRECTORS | ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SVD {1 pelete TILE R > Mange [ Addition
NAME EVANS, VIOLET NAME t=Fvans, U iole 7

SIREET ADDRESS | 3210 STRICKLAND RD SIREETAIDRESS | o - Pox PO OS

crv-sT-2r | LAKELAND, FL 00000 arr-st-ae ek v Aoke Crroks Y . 33855

TITLE DP 1 Delete TILE PP ﬂ.(:hange [ Addition
HAME EVANS, BUCK NAME Frvans , Buck

SIREET ADDRESS | 3210 STRICKLAND RD STRELTADDRESS | £ o« e K 700 Lo

ory-5T-F | LAKELAND, FL 00000 CITY-s1-2P Frndilon Lake &3 % 75;‘ . 3355

TITLE ' 3 Delote TITLE - [Dchange 7 Addition
NAME T ) - A NAME _ B = | T

STREEF ADDRESS STREET ADDRESS

cIry-S1-2IP CY-Si- 2P

TILE [T pelete TITLE [ Change 3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TITLE [J Delste ~ TIMLE [ Change [ Addition
NAME NAML

STREET ADDARESS : STREET ADDRESS

CHY-Si- 7P : CITY-ST-2P

THILE 3 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ’ ' SIREE ADDRESS

CHY- S CiTY-Si-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attachment with an address, with all pter like empowerad.

SIGNATURE: /,M o@ AT Tl Q,EQMJ#M // 26 eS  XR-0IS— /ST S

stglA}URE D BED OH;INTEDNAME OF SIGNIN FICER OR DIR| CTUR Date Reylme Phone #
e -




