2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L59713 ecretary of State
;S”“’;Name CONTRACTOR. ING 04-11-2006 90108 016 ***150.00

E'S PAINT CONTRACTOR, INC.
Principal Place of Business Mailing Address
512 CIRCLE DR. N.W. 512 CIRCLE DR. N.W, e e e
AN AODHU AR
2. Principal Place of Business 3. Mailing Address

203 Seulh W, O3 SowTH (.,

Suite, Apt. #, etc. Guite, Apt. #, etc. . 15t MOORE CR2ED34 {10/05)

City & State - City & Stale 4, FEl Number Applied For
FOVTMI Ty /gcjk r l ‘ FD"LT U‘}Q'l ()% B’-/l- . P ’( 59-3073823 Not Applicable
33"5—? /] 00;202' loas i 31 Ez $ (_{ "7 D%%DO s i 5. Certificate of Status Desired O fg-gfq 3?:;“0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F .
VOSBURGH, LESLIE _ Vos (’W“ﬁ H Lesli e
679 KEHLHEM DR - - reet Address {P.O. Box NUdmber is Not Acceptable)

FT WALTON BEACH FL 32548 /3‘?&’ Alueb )

] O e T doed Tem B FL | 35847

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

SIGNATURE

Signawire, typed or printen nama of reqistered agent and lille i applicatie (NOTE" Remnstered Agem signaturs reuuired when renstating) DATE

" 50 9. Election Campaign Financing $5.00 May Be
¥ 12U Trust Fund Centribution. ] Added 10 Fees

;Make Check Payable t Florida Départifient of Stité ;

10. "OFFICERS AND DIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Detete e {JChange [ Addition
NAME VOSBURGH, LESLIE NAME

STREET ADDRESS | 512 CIRCLE DR NW STREET ADDRESS

CITY-ST-7IF FORT WALTON BEACH FL 32548 CITY-51-2IF

TITLE 5 O Delete TITLE [ Change 7 Addition
HAME HARRISON, MICHAEL NAME

STREET ADDRESS |13 PORT DIXIE BLVD. STREET ADDRESS

oTY-ST-ZP  |SHALIMAR FL 32579 £ITY-ST- 2P

TME T [ Detete TIRE [1Change [ Addition
g WADE, JAvES ; B s

STREET ADORESS |317-D BREAM AVE. STREETADDRESS § - TTT e T e o
CTY-5-TF  |FORT WALTON BEACH FL 32548 CITY-ST- 2P

e O Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE (3 Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

gITY-S1-2IP CIy-57-71P

e [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block %
it changed, or on an atiac nt with 7ddress. with all other like empowered.

febiug M Leslie Vosh wrgH

MATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytimo Phone ¥




