2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F46318 Sep 05, 2006 08:00 AN
1. Enuty Name S r t f St t
EXECUTIVES SERVICES, UNLIMITED, INC. ecretary ol State
Principal Place of Business Mailing Aodress
11540 TIMBERS WAY 11540 TIMBERS WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
- - YRR
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, ete. - Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-2121584 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired O ’?‘g.;fqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KARNES, STEVEN L.
11540 TIMBERS WAY Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecep the
obligations of registered agent.

LO0O0asTE] 7
SIGNATURE 0805 R 2001 2007 150 00
Sgnatre. typad or printed name of rogrsiensd agent and titla i appicable (NOTE. Regrstersn Agent signalire requred when renstating} DATE

TrE S Faa By

SEEEI1S$550,0

5.607.193{2){b), F.S., allows for the waiver of the $400.00

8. Election Campaign Financing 35.00 May Be

T late fee. By checking this box, the corporation cerjifies it cid
i s Trust Fund Contribution. Added to Feas
| Mok chock? Doperinent o tas | ot recove s e, Fo o i3 $15000. puor O
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD : O delete mE [l chege [ Acdition
NAE KARNES, STEVEN L. NAME
sTREET somrgss | 11540 TIMBERS WAY STREET ADDRESS
CIrY-S1- 2P BOCA RATON FL CITY-ST- 7P
TITLE O petste ME [Jchange  [J Ackition
NAME RAME
STREEY ADORESS STREET ADORESS
oy 129 CTY-ST-21P
TILE [ detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST- 29 CITy-ST- 71
TLE O velete TMLE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
TME [ oesete TILE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-217
TME 3 peiste TiLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall hava the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: ang the my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall ather ike empowered,

s:enmuns:ﬁb«m ONNID Al ob <&l-2172-0613

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




