. }
FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

" ANNUAL REPORT oA, 2 £ Star
DOCUMENT # F01000005274 ecretary of state
. Entity Nams

EI'CSm]F:JESIGN & MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Addrass

324 CORDER ROAD 324 CORDER ROAD
WARNER ROBINS, GA 31088 WARNER ROBINS, GA 31088

AN e

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=yepenys Ao For

58-1829545 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Fea Required

B. Name _grg-d'A_&dl"eu of Current Registered Agent . S e e o

LUPPINO, JOHN N

124 E MIRACLE SKIP PARKWAY o DO NOT WRITE
SUITE 202 : o , I

MARY ESTHER, FL 32569 ' IN THIS SPACE

8. The abova namad entity submits this statement for the purposé of changing its reglstered offica or registerad agent, of both, in the State of FIcridé. lam iémiliar with, and accept
ihe obligations of reglsterad agent.

SIGNATURE - R - . e s
Signature, lyped or printed name of registarad agent and titie if appiicabla, (NODTE, Aegistered Agent signature raquirad when reinstatng) DATE
F“-E Now]“ FEE Is $15°-00 9. Elaction Campalgn Fmancfng $5_00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribatien. O Added ta Fees Ul.- jilgggg{_}éggggi ﬂl 2 155 ﬂﬁ
10, T OFFICERS AND DIRECTORS 1 T
TME PCTD
NAME LUPPING, JCHN N

STREET ADDRESS | 102 PUTTERS COURT
CITY-SY-21P WARNER ROBINS, GA

TOLE SD

NAME BENEHALEY, MONTY
STREET ADDRESS | 111 COVEY RISE
CiTY-ST-2P WARNER ROBINS, GA

TITLE )
NAME LUPPING, DOMENIC

STAEET ADDRESS | 1050 SW 13 PLACE
CITY-§7-2P BOCA RATON, FL DO NOT WF“TE

e B T * IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21P

TME

NAKE

STREET ADDRESS
Ciy-§1-2P

ImE

NAME

STREET ADDRESS
Cny-St-ZP

12. | hareby certify that the information supplied with this fiIing doss not qualify for the exemption stated in Section 119.07(3)(H, Florida Staiutes. | further cartify that the Informatlon
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustee smpowersd Lo exscute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment with an ggdress, with all ojer like empowared.
SIGNATURE: A ;!e D! pS~ 47§ 22¢ -€S3N

SIGNATURE i\nu r?zn OR PRINTED

\J




