FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
ESCOLINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
85 ALAFAYA WOODS BLVD. 85 ALAFAYA WOODS BLVD. 40006 894
OVIEDO, FL 32765 QVIEDO, FL 32765
S S RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P . CR2E034 (11/05)
City & State City & State ) 4. FE| Number Applied For
- ' T T T i ~ - 1~ 59-3720133 - Not Applicable |
Zp Country Ze Country 5. Certificate of Status Desired O fese:esq L’:?:di‘b"a'
5. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SIDHU, RAVJOT
85 ALAFAYA WOODS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FI. 32765
City FL l Zip Code

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

SIGNATURE
Signature, typed or printec name of registersd agent and tite if apolicahle. (NOTE: Registerad Agent Signature raduirad when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS iN 11
TME p O Delete TME % [ Addition
NAME SIDHU, RAVIJOT NAME
STREET ADDRESS | B5 ALAFAYA WOODS BLVD. STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CImY-S7-2IP
TILE VP 3 petete Tne [ Change [ Addition
NAME SIDHU, CHERYL NAME
STREET ADDRESS | 85 ALAFAYA WOODS BLVD. STREET ADDRESS
un-sT-7¢ | OVIEDO, FL 32765 - CTY-5T- 2P —— - - - — -
TMLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T-2¢
THLE [ pelere TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-s7-2p
Lt 01 petete Tme (I Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2I7 CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Bl Ravoor Sioda ples, -2%-06  Us1 25 Yo

BIGNATURE AND TYPED O PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytima Phone #




