2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2006 08:00 AM
DOCUMENT # P00000096240 ' % Secretary of State

1. Entity Name
EXECUTIVE SALES COMPANY, INC.

s
Principal Plece of Business oo Malng Addéess = - aw
9697A BOCA BARDENS CIRCLE N 9691A BOCA GARDENS CIRCLE N

BOCA RRTON, FL 33496 ~ - BOGCA RATON, FL 33496

et (AL R

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P =rorn . Ao

65-1046460 ] Nat Applicabie
5. Cerificate of Status Dasired ﬁ ?eaegesq ‘-;?:émnai
§. Name and Address of Currsnt Repistered Agent ) T i D - R
T T T = - . - A " et .. )
CORPORATION SERVICE COMPANY % =) = -
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32301-2525 IN THIS S_PACE

8. The abave named entity Submits tris staternsi for the purpose of changlng its registered offics or registered agent, of bath, In the State of Florida. 1 am famitier with, and accept
the obligations of registered agent. -

SIGNATURE —_— - - — — — =
$igrature, typed of pdnad name of registered agent and Uil i spplicable. ~  © —  (MOTE Registired Kgert signaiture required when relitstating] CATE
9, Election Canpaign Financing $5.00 MayBe
Aﬂ'r %&ﬁ?%‘éé’ff,‘i;ﬁ’fg '25050_00 Trust Fund Contribution, D Addec o Fees
10. OFFICERS AND OIRECTORS T R R T R R L s e e
™ cFO o N - - . S N
NAME CHIAPPETTA, PETER
SIREET ADDRESS | 2299 NW 621 DR
oY -$T-71p lBOCA RATON, FL 33496 Ltggggggggmg o
= G = S D4/17/06-20025-023 158, 75
NAKE CHIAPPETTA, MICHAEL

STREET AGURESS | 5653 NV 23RD TERRACE

omr-S-ZP | BOGA RATON, FL 33496 '

e ¥ T S
NAME

it DO NOT WRITE

- o ~ [TINTHIS SPACE

SIREET ADDRESS
CiTY-ST-2P

STREET ABDRESS
Liry-Sr-mp

TmE T R B T e ST
NAME

STREET AQORESS
eiy-51-7p

12, | hereby cerify thal the information supplied with this fling does nat qualily Jor the exemptions contalned In Chapter 118, Florida Statutas. 1 further cenify that the information
indicated on this report or supplemental report is irue and accurate and trat my signaiure shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the coiparation or the recaivar or
changed, ar on an atachment wi

SIGNATURE:

¢ gmpowered 10 execule this report as requited by Chapter 607, Flonda Stattes; and inat my name appears in Block 10 or Black 11t

(el 300e _ SWSHYG

TDytina Phace §

OR FRINTED NAME OF SIGNING GFFIGER OR GIRECTOR

—— — = - " = — o T



