2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ - Feb 05, 2007 08:00 AM

DOCUMENT # P01000007095 Sécretary of State

1. Entity Name
ESCOLINE ENTERPRISES, INC.

Principal Place of Bustness Mailing Address
85 ALAFAYA WOODS BLYD. 85 ALAFAYA WOODS BLVD.
OVIEDO, FL. 32765 OVIEDO, FL 32765

=1 VIR A M

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-3720133 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Regisisred Agent

SIDHU, RAVJOT Dd. NOT WRITE

85 ALAFAYA WOODS BLVD.

OVIEDO, FL 32765 IN THIS SPACE

8. The above namea entity submits this statement for the purpesa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printaa nama of regisiared agent and e it applicabks. (NOTE: Asgistarad Agent signature requited when rainstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Carnpalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ] .
TME P o
NAME SIDHU, RAVJOT '

STREET ADDRESS | BS ALAFAYA WOOQODS BLVD.
CITY-ST-2IP OVIEDO, FL 32785

TMLE VP

NAME SIPHU, CHERYL .

STREET ADDRESS | 85 ALAFAYA WOODS BLVD. . T 2

ery-st-zP | OVIEDO, FL 32765 - g H&Edgwﬁﬁg-‘ﬁqDDS’ 150,400
e

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME )
NAME i L
STREET ADDRESS o
CITY-ST-21P B S .

TITLE
NAVE
STREET ADDRESS : *
CITY-ST-21P ' = )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart 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
of tha corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ?}C@Z RAVIT SIDHL 2-1-¢&5

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEA OR DIRECTOR Date Daytima Phons &




