2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 407114 Apr 11, 2008 08:00 Al
1, Eaily Namas hig

E & S CONTRACTORS, INC. Secretary of State
Furcipa! Place of Business Mailing Address

5650 CRB30E 5650 CR 630 E

EEOSTPROOF FL 33843 E’gOSTPFiOOF FL 33843

2. Prnzipal Place of Businas: - No P.OL Box #

Seso CR 630 (=,

3. Mading Adaress

szso C.R g30 (.

I

Suite, Apt. #, etc. Suile, Apt #, gic. 15t MOORE CR2ZE034 (10407)

Ly B Staty T & Stale 4. FEI Numb Appiied For
Fostp s 749' /w/ . osipre s, F/ . MO 591451647 R

Zp ' "Ca,giry " et $8.75 additional

33 Fq 3 P k 3 3 ?g{ ‘3 P /}é 5. Cenmificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, BUCK

18 AMARYLLIS DR S

PO BOX 7005

INDIAN LAKE ESTATES FL 33855

MName

Sreet Ardress {P.O. Box Number is Not Asceptablz)

City

Zip Codle

FL

8. The abn\.e narriec Prmv Sd.,bfnnQ thig statement 16,

puraose of changing ils registered office or registered agent. or noth, in the State of Florida. | am familiar with, and accept

/oo &

(_',..J' E Fegisities AGLr L e iralu™ WlRIeaD wiel? orriili b

DATE

e ~F!LE NOW!" FEE |S 5150 0o -t
1A After May | b 2008 Fee Will Be 5550 00 T
Make Check Payable to Florlda Deparlment oi State

$5.00 May Be
Added to Fees

9. Election Camaoaign Finarcing
Trust Fund Convibietion.  []

10. OFFICERS AND DiF?ECTOF?n 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1IN 11

TIRE SvD 3 petete e L [ Change [ Aadition
NAME EVANS, VIOLET NAME OanamEsa143

STREET ADDRESS | PO BOX 7005 ©[AEET ADORESS D4/ 03-80033-013 150, 00 f
oTY-ST-zP | INDIAN LAKE ESTATES FL 33855 CITY-57.7IP

TIT:E DP 3 vete T [JChange [ Addition
MAME EVANS, BUCK HAME

STREETANDRESS | PO BOX 7005 STREFT ADDRESS

CITY-5T-717 INDIAN LAKE ESTATES FL 33855 CiIY-81-21F

Lt 3 Deete THLE [5G change [ Aadition
HAME HEME

STREET ADDRESS STREET ADDRESS

LTY-S1- 21 CIY-S1-21P

ILE [ Deiete TILE OChange [ Acdition
HAME HAME

STREET ADDRESS STRLET ADDAESS

(iTe-S1- 7P CITY-51-2IP

THLE G Detele THILE [Johange [ Aodition
HAME M

SHRLLT ADLREGS STEET ADDRESS

LiTy-ST- 219 CITY-51- 210

TINE [ Dewle TLE I Change  [] Adention
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-3T 2

12. I herety certify that the information suppled wath this filng doas net qualify fur 1ng exsmenons contamed in Seckon 119, Florida Staiutes. | furtner certify that the imtormaticn

«ncllcazed an this report o1 supplemental repert is trie and “mecurate ana 1hat my signature snall have the same lega! ettect as If made under oath: that | am an officer or direclor
o execute this report as raquired by Chapier 807, Florida Swatutes: and that my name appears in Bicck 10
olher fike empoweredd

U dé?‘ 2. L/Uanc 'f/?/df/ FCR 638~ ST F

2 the corperation of the raceiver or frustes EMPOWETS

lf charged, or on an attacdment with an address, w

SIGNATURE:

or Block 11

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNM OFFICER OR DIRECTOR

Gato [T g Fronn e



