2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 407114+ o Feb 01, 2007 08:00 AM
1. Enlly tamo Secretary of State
E & S CONTRACTORS, INC. ry
Principal Place of Businoss Mailing Address
5650 CRB30 E 5650 CRB30 E
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite. Apl. #. cic Suile. Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4, FEI Number 59-1451647 Applicd FOI
Nol Applicable
Zp Courtry Zn Country 5, Corlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Rogisierad Agent 7. Name and Addrass ot New Registered Agant
Namo
e T2 ARG DO - B
18 AMARYLLIS DR S Streel Address (P.Q. Box Numbor is Not Acceplable)
PO BOX 7005

INDIAN LAKE ESTATES FL 33855

City FL Zip Code

8, The abova named eniity submits Lhis statement for the purpose of changing its registered ollice or regislered agenl, or both, in the Slale of Florida. | am familiar wilh. and accept
1he abligalions of regisiered agent.

SIGNATURE

Synatura, typea or privted namg of iwisteted fgent and i © epphcable (NOTIE: Bogistarad Agert sggoanaie requinad wien monstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n SVD [ Delete mit O cnange [ Adewen
NAME EVANS, VIOLET NAME

s el Ay ss | PO BOX 7005 ST ADINESS HOND0R 1 5535

eny-s1-zp | INDIAN LAKE ESTATES FL 33855 CUY- 8- ZiP 020807 -00073-003 150,00

m ol [T oetere T, U] change [ Addition
NAME. EVANS, BUCK NAMI.

s 1 robnss | PO BOX 7005 STREFT ADDRE 8

GIY-81- 71 INDIAN LAKE ESTATES FL 33855 GIY-SI-2P

Tt ] pelele e, [ change ) Addition
RAMI NAMI

STREE ADDRI 58 STRIET ADDL S5 _
CITY-S1-7P CITY-S1-71P T
Tl [T Dolete e [ Change  [] Addition
NAMI NAMI

SIFH'T ADDR S5 SIHCFADDH 58

CIY-SI- 4P CHTY - S1- 1P

i O pelete il [ Change [ Aduinon
NAME NAM

SIREIT ADDRT 55 SINELT ADDH$S

ClIY-51- 47 CITY-51-71F

nm [ Defete o, Ol change [ Addion
NAMI' NAME

STREET ADDRLSS SEREL T ADDRESS

CIY-$1-21P CNY-51-71

12. | heraby corlify that the informalion suppliod with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicatod on this report or supplemontal report is true and accurate and that my signature shall bave tho same legal effect as if made undor cath; thal i am an oflicar or diroclor
ol thc corporalion or tho rocoivar of trusloo cmpowored 10 oxecule this reporl as roguirad by Chaptor 807, Flonda Statulos; and thal my name appoars in Block 10 or Block 11
il ehangad, or on an allachment wilh an address, with ther like ompoworad.

SIGNATURE: Vol D (= yyns, Socre fory %%7

D NAME OF SIGNING OFFICER OR DIRECTOR Daie f—é 2, Daﬁrne"gbﬁve/r—rp

SIGNATURE AND TYPED OR P




