2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H03069

1. Entily Name

D. JAMES ESLINGER CONSTRUCTION, INC.

Principal Place of Busingss
1850 PORTER LAKE DR

#109
Sg RASQTA FL 34240
U

Mailing Addross
1850 PORTER LAKE DR

#109
SgRASOTA FL 34240
v

2. Prncipal Place ol Business - No P.O. Box #

3. Maiing Address

FILED
Apr 23,2007 08:00 A
Secretary of State

NNERMR AR

Suile, Apl. #, elc.

Suila, Apl. ¥, olc.

ESLINGER, JAMES L
8424 COASH RD
SARASOTA FL 34241

1st MOCRE CR2E034 (10/06)
City & State Cily & Stale 4. FE| Number Applied For
59-2403059 Nol Applicablo
Zip County Zp Couniry 5...Certlicalo of Status Desirod w_ _$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strgel Addross (P.O Box Number is Not Accoplable)

City

FL Zip Codo

the cbligaucns of registored agent.

SIGNATURE

8. Tho above named entity submits tnis stalement for The purpose of changing ils registered offico or regisiered agenl, or both, in the State of Florida. | am familiar with, and accopl

Sgnaierg, ynad o preded name of rogsteran agent and itle 1 agpicable

(NOTE: Regsterad Agern sgnatuse requega when ienstating] DAl

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

R 9. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution.  [T]  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s VTS [ Delete el O change [ Ageibon
NAMI. ARDEN, JULIE A NAME | H:”:”‘“:“]ﬁ =
L ) feandl]
siuL1 Aponiss | 400 YELLOW WQOD PL ST TADDIY $5 0%/02/07-20037-013 152,75
wry-si-zp | SARASOTA FL 34241 CIY- S1-AP - T *
e P O Delele i O chiange [ Addition
NAM ESLINGER, JAMES L. NAMI
sTmITADDRE s | 8424 COASH RD ST AN 58
CNY-$1-P SARASOTA FL 34241 CHY- 1 /11
Il 71 Delete I O change [ Addition
NAME NAME
SINIFTADDRESS _ STRIET ADDR 88 i -
Teiy-sear - T i ¢Iry-$1-7IP
nn 3 Dolele m, [ Change  [T] Addition
NAMI NAM
ST TADOR S5 SIRHE | DI 55
CHY-S1-Ap COy-51- AP
Tt D oelele 1L [ change  [] Addilion
HAME NAM
SINET ARDR S5 STRILTADDIY 5%
CITY-$1-/1P CITY-§1-21p
1 [ colote 0l I change [ Addrtien
HAM NAMI
SIRETADDRISS SIRFE T ADDIESS
CHTY-S[-2IP clry-S1- 2P

A. Aedan

12. | hereby cerlify that tho information suppticd with this filing doos not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signalure shall have the same legal eflccl as if made undor cath, that | am an officor or director
of tha corporalion of tha raceiver of trusioo ompowered 1o exoculo this raport as required by Chapler 807, Florida Siatules, and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all other ko cmpowered.

TJulie. A. Apden

I-24-7 (94)31-3220

SIGNATURE: qulu

( IGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona ¥



