FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90345 004 ***158.50

DOCUMENT # K78360

1. Entity Name

ESSIAC PRODUCTS SERVICES, INC.

Principal Place of Business Mailing Address
623 E ATLANTIC BLVD PO. BOX 6013
SUITE 6013 POMPANO BEACH, FL 33060 40072973

POMPANO BEACH, FL 33060

I E0EN DA AR AR

04262006 No Chg-P CR2E034 (11/05)

-1 4. FEI Number Applied For
650121769 Not Applicable
5. Certificate of Status Desired K $8.75 additional

Fee Required

6. Name and Address of Current Ragisterad Agent

GAULIN, PIERRE

623 E ATLANTIC 8LVD o L] WV
#6013 RS (T
POMPANO BEACH, FL 33060 - ' : -

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

SIGNATURE

Signature_ typed of orinted name of registerad sgent and liti it apphcable. INOTE L Agant i ey inet when e DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
ILE DP
NAME GAULIN, PIERRE ANDRE
SIREET ADORESS | 623 E ATLANTIC BLVD # 6013
CITY-S7-21P POMPANO BEACH, FL 33060
TITiE D
NAME BLONDIN, GILBERT
STREET ADORESS | 390 RIDEAUST, BOX 20111
CITY-5T-21F OTTAWA, CA
TIME
NAME
STREET ADDRESS
CITY-§T-21P
TTLE
NAME
STREET ADDRESS
CITY-ST-2°P
TILE
NAME
STREET ADORESS
CITY-ST-7P
TILE
NAME
STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptes 119, Florida Statutes. | further certify thal the information
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp: red to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, wih all other like empowered.

SIGNATURE:

ANT TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




