A ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
I DOCUMENT # H3371s8 '

1. Entliy Name

ESSENTIAL LINES INSURANCE AGENCY INCORPORATED

F‘-{inmpa( Place of Business
28[3]3 EXECUTIVE PARK DRIVE

#2500
WESTON FL 33331

Mailing Addiress

#¥500
WESTON FL 33331

2333 EXECUTIVE PARK DRIVE

2. eocgpal Place of Business 3. Maling Address

FILED
Feb 03, 2006 08:00 AM
Secretary of State

I

&. Name_agg_i‘dd_ress 9?_ Gurreni Registered Agent B

Suite, Apt. #, atc. Suite, Apt. #, alc. 18t MOORE CR2ED34 (10/05)

Cily & State City & State 4. FE} Number 1 [Applied Far
5g-2483522 ™ [Not Appticsd

Zip Country Zip { Countiry J 5. Certificate of Stalus Desired O ?i_;g} {f;g;gnma:

7. Name and Address of New Registered Agent

AVELLO, KRISTIN L
5151 SW 195TH TERRACE
FT. LAUDERDALE FL 33332

Name

Street Address (.0, Sox Number is Noy Accepiabile)

City

FL ] Zip Code

tha culgatians of registered agent.

8. The above ramed entity submits this statemen. for the purpose of changing fts tegistered office or registered agont, of both, in the Slate of Florida. | am famitiar with, and gocs

SIGNATURE .__My .
Srgrianare. MBS ar prauted nane of regslered ageat and Gio | apphicabin

INDTE: Registered Agem signatire raquired when renstaing)]

- m—— —_—

- FILE NOWN! FEEJS $150.00. .. .
.- "After May 1, 2006 Fee Will B $550.00 . |
_Make Check Payable to Florida Department of State .

—

OATE
9. Eleclion Campaign Financing $5.00 May
Trust Fund Contribution. 3 Atded to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 77
e P 3 eiete Tng O Change [ A=
NAME AVELLO, KRISTIN L HAME HODRNNG 15514

STREET AGDRLSS | 2833 EXECUTIVE PARK DRIVE #500 STREET AGTRLSS 12/15/08-20011-002 150
onv-8t-2°  PWESTON FL 33331 CIFY-5T-28

HHE ki 3 Delete WHLE T Crange [ A
HNAME AVELLO, ALFREDC JR NAME

STRELTADORESS | 2833 EXECUTIVE PARK DRIVE 500 STRELT ADDRESS

Live-S1-29 WESTON FL 33331 CiTt-S1-2iP

TITie 3 Detete (1T [ Change 3 A
NAML HHE

STRCEY ADDRESS STREET ADORCSS

LItY-51-21F CiTy -Si-zi0

FITLE I petete TRE T Ol change [ Asm
NAME HAME

STREET ARDRESS STRECT ADDRESS

CITY-S7- 2P GiTY-ST-2¢

TTE [T patate e 73 Change RO
HAME HAME

STREET ADBRESS STREEY ADBRESS

ST -ST-I7 EIfY-Si-2P

T T Delete e O] Chamge [ ade
nAME HAME

STREET ADDRESS STAEE} ADERESS

CiTY-41- 7@ OITY-S7-2%

if changed, or on ar aftachment with an addrass, with all other fike empowered.

SIGNATURE:

12. | tiersby centify that the information supplied with his filing does nat qualily for the exemplions contained n Section 118, Flonda Statutes. | further cenify that the Irformation
mdicataa on ks repert or supplemental repon is jrue and accwale and that my signature shall have the same legal affact as if made under oath, (hat | am an officer or direcler
at the carparalidn ar the recewer of frustes empowered 0 8xscule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

/-25-06 9s¥-217-038F




