2006 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR) ' FILED

DOCUMENT # Fesse9 Jan 27,2006 08:00 AN
s Secretary of State
ESCO INDUSTRIES OF FLORIDA, INC, ry
Princtpal Place of Business Mailing Address
2001 LASSO LANE P.O.BOX 1026 |
LAKELAND FL 33801-732 DOUGLAS GA 31534
2. Principal Place of Business 3. Mailkng Address
Suite, Apt. #, slC. Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10/05)
Cily & State Ciy & State 4. FLI Mumbes T iappuedfor
, | 582203318 | “{Not Applicar
Zip Country Zip Country 5. Certifcate of Status Desired = %Be.g?qgtrﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address 5{ New Reglstered Agent I
Mame
gidial‘lsi’_x\gié%A&ﬁEJR Slreet Address (P.O. Box Number is Not Acceptable) T -

LAKELAND FL 33801-9732 ’ e

City FLTZ& Coue

8. The above named entity submits this Statement for the purpose of changing s registered office or registered agent, or bolh, In the State of Florida. t am famillar with. and acse
the obligations aof reqistered agent.

SIGNATURE

Signat.ee byped or proted name of req stered agent and ulie n epp_lwce;h‘ie (NOY-E Regslered A'ger‘l sgnale required wher to notating} DATE

FILE NOWIl! FEE IS $150.00° |
‘After May 1, 2006 Fee Will Be 8550.00
Make Check Payable to Florida Depariment of State .

8. Fieciion Campaign Financing  $5.00 May
Trugt Fund Contribution. T3 Added to Fees

10, OFFICERS AND DIRECTORS ' | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TITLE p 3 pelete TITLE [ Change nins
Nt ELLIS, WC JR A HOOGUO0TE25 )

STRECT ADDRESS |P.O. BOX 1026, 185 SINK HOLE ROAD SIAEET ADBRESS SR 3000 200 150L
ary-st-I1P |DOUGLAS GA 31534 Y- ST 27

TITLE DST 1 Delete TINE [ Change [ Adt
NAME SPIKES, JUDY HAME

STREETADDRESS 1 P.O. BOX 1026, 185 SINK HOLE ROAD STREET ADDRESS

orv-st-aF  IDOUGLAS GA 31534 LTy ST 7

i O Delete Tt CJ Crange [ At
NAME ) o NAME L
STREET ADDRESS STHLES AUDRESS

CHY-Si-289 CiTY-ST- 2P

FHE 3 pelete TIHE D) Change [ Acn
SR NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-2P CiTY- 51- 2P

TIME [ Detete TITLE Ol crange [ Adai
NAME NAME

STREET ADORESS STREFY ADDRESS

Ciry -ST-2F ’ Y- ST P

T 7 Detete il [ Change [ Adn
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-$1-2IP

12. | hereby certily tha! the information supplied with this fting does not qualify for the exemptions contained in' Section 118, Floride Stanutes. § turther certify that the information
inchgaed on ihis repon o supplernental raport is rue and accurale and that my signature shal have the same jegat effect as if made under cath, that { am an officer of Sirect.
of the corporalion of the recever or hustee empowered to execule this repont as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1°

it changed, or on an attachment with an address, with all other ke empowered _
SIGNATURE: Ao -Dneo 13506 qa-sern
INTED NAME OF SIGNING OFFICER OR DIREETOR Cate Daytma Phong §




