: FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # J52736 02-03-2006 90010 027 ***150.00
. Entity Name
VAN ESSELSTINE ENTERPRISES INC.
Principal Place of Business Matling Address . qu yuv—
207 NAUTIS ST 207 NAUTIEUS ST
DUCK KEY, FL 33050 US DUCK KEY, FL 33050 US
S ST A AR ER OISR
Suite, Apt, #, etc. Suite, ApL. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
58-2795120 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?eae Kesq Sf:;m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name . ey
BUSCH, EDWARD F CPA ] :gdoﬂgg Bf'}N~ b—-f-; ﬁf' i 'I :
treet ress % Mumber is &
g?ﬁ‘?'ggERSEAS HWY Y- O uerSans l\f‘p‘-ﬁucv
MARATHON, FL 33050 S, e
Y hedhen FL | 8%%s0

8. The above named enmy submns this statement for the pyrpose of changing its registered offica or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regsslm‘ed agent.
J:'t_ﬂ.m A, —(E;fpé rem /-2o.- sl

»

SIGNATURE L
Signature, ot plinted name of regsiered sgand m({lyrl epphcabis. (NOTE: Regrsterad Agent signeture rﬂm whon resnstating) DATE
v
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Addad (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME DpP 1 Detete TiTLE CJChange [ Addition
HAME VANESSELSTINE, DONALD R. HAME
STREET ADORESS | 207 NAUTIRUS ST STREET ADDRESS
CiTY-ST-2P DUCK KEY, FL 33050 CITY-ST-2I9
TILE O Delete TITLE [CIGhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE CJchangs [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-ST-2P Qry-S1-2p
TME O Defate TERLE (Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-st-ap oTY-§1-a°
TINE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [7) Deteta TITLE O ¢tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examptions oomalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ent with an addressywith all other like empowered.
SIGNATURE: &}m %&S&L{{WYM 3 ‘} O 30(-287-0823%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwra Fhone &




