2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # K60997 Secretary of State
ESE‘JXE’E’ZPHICS INC 03-08-2006 90161 050 ***158.75
Principal Place of Business Mailing Address
725 STEVENS AVENUE 725 STEVENS AVENUE -
OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US @““25351 o
I
e S R EEAATHARACAR SR N
Suite, Apl. # elc. : Sulle, Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0101490 Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desired %’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agaont
Name
YANTISS, SUDA L. __ Lt
402 ARLINGTON AVE E Street Address (P.Q, Box Nurrj_b.e.r is &t Acceptabie)
OLDSMAR, FL 34877 - -
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstared ageni and utie 4 applicatie. (NOTE: Ragaiared Agenl 3ignatra raquired whan resnslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD [ pelers TIME JChange  [J Addition
NAME YANTISS, SUDA NAME
STREET ADDRESS | 402 ARLINGTON AVE E STREE? ADDRESS
CITY-ST-2IP QOLDSMAR, FL 34677 CITY-ST-2IP
TITLE ST O pelete TINLE [O change [ Aadition
NAME YANTISS, MURIEL RAME
STREET ADDRESS | 1551 RIVERDALE DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL CITY-ST-21P
THLE vD I oelete TIRLE [CJchange [ Addition
NAME YANTISS, RICHARD NAME '
STREET ADORESS | 42801 N HAMPTON STREET ADDRESS
CITY-S1-2IP STERLING HGTS, M| CITY-ST-2IP
THLE O oelate TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy.ST. 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachmeft with an addrgss, with 7 ke empowered.
SIGNATURE: ,/:ba’fddg gd/ﬂ/ Suda Lee %m 4.5 3-bo-0b __ 8/3-8/4-2/00

" SIGNATURE AND TYRED @R P 0 NAME OF SIGNING QEFICER OR DIRECTOR Data Daytima Phone #
?é/‘ W; . t%ﬂ '} ¥




