- FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0O5000005844 05-04-2006 90250 018 ***150.00

1, Entity Name
ESH SOLUTIONS OF GEORGIA, INC.

Principal Place ol Business Mailing Address
406 N. WESTOVER BLVD. P.0. BOX 71964 20018683
ALBANY, GA 31707 ALBANY, GA 31708-1964

GRS

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rrpe— I

20-1222139 Not Applicable
o 5. Certilicate of Status Desired [ gesezs’q m““’"a'

6. Name and Address of Current Reglsterad Agent

O e snroousss. PO, Box GOSLET DO NOT WRITE
GRUANDO.FL 0L IN THIS SPACE

-
8. The above :amez entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regigered:

-the abligafions g‘m-_:
SIGNATURE # M% 4' /?" ﬂé
/'/‘*aﬁmue, typed or priglot neme of regi aand st if apph (NOTE: Ragistarad Agent signaturs requirsd when reinstating) DATE
L—d
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE P
HAME WHITTAKER, HOWARD

STREET ADDRESS | 130 HEARTHSTONE DRIVE
Cimy-s1-zip ALBANY, GA 31707

T

NAME

STREET ADDRESS
CITY-ST-21P

TiLE
NAME

s DO NOT WRITE
o IN THIS SPACE

STHEET ADDRESS
CITy-S7-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther centify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmep] with an address, with all other like empoweraed.

SIGNATURE: sandl) M/VWWL  HMoward Whitta Ker ‘{/&w/wa 229- 434 - 7488

v /smm‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




