FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M73350 03-07-2007 90011 031 ***150.00
1. Entity Name
ESA INC.
Frincipal Place of Businass Mailing Address 4 0 “ 3 07 4 q
% ANDREW KOUTRAS % ANDREW KQUTRAS .
19217 SOUVENIR DR 1921 SOUVENIR DR :
CLEARWATER, FL 33755 CLEARWATER, FL 33755 .
s o T A ROR TR ERTWED AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2882685 Not Applicable
7 Country i Country 5. Certificate of Status Dasired O $8‘75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOUTRAS, ANDREW
1921 SOUVENIR DRIVE Streat Address (P.O. Box Numiber is Not Acceptable)
CLEARWATER, FL 34615

City FL 2ip Code

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

SIGNATURE
Signature, lyped or prnted rame of regstered agent and utle | appheadle (NOTE Hegisiered Agent Signaluie reguned »nen remsiging) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS [ elete TITLE [ Change [ Addition
NAME KOUTRAS, ANDREW MAME
STREET ADORESS | 1921 SQUVENIR DR STREET AGDRESS
CITY-ST-2iP CLEARWATER, FL CITY-ST-2IP
THLE VP [ oetete TIILE [ Change [ Addition
NAME KOUTRAS, WILLIAM NAME
STREET ADDRESS | 1921 SQUVENIR DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL CITY-ST-2IP
THLE [ oelete THLE [ Change [ Addilion
NAME . MAME
STREET ADDAESS STREE] ADDRESS
CIrY-S5T.2iP CITY-Si-2IP
TILE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-21P GITY-ST 2IP
TILE [ pelete TILE O Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P GHIY -ST.ZIP
TILE 3 Detee TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET AGDRESS
CIrY-ST1-2IP OIY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or 8lock 41 if

changed, or on an altachment with an address, with all other like empowered. 1/
1
SIGNATURE: M@ Z&I/M 3‘/ 07
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DI#CTDR / Dale l f Daytrme Phore #




