2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . Apr 23,2007 8:00 am

DOCUMENT # P01000030376 ecretary of State
ES’;’ER' S NETWORK U.S. INC 04-23-2007 90270 042 ***150,00
Principal Place of Business Mailing Addrass
6482 LINDSAY CRESCENT 6482 LINDSAY CRESCENT ) : ' B
NIAGARA FALLS, ONTARIO NIAGARA FALLS, ONTARIO ' . e ‘
CANADA, LZ6 5E5, CANADA, L26G 5E5, . '
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il{lnl m ml’ HI” Im’ mﬂ l|m Im m’l IHH ﬂm 'm mmn“
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0558832 Not Applicable
pr?\ (7‘! 6-E 6— " Country z[ia G; SE 6— Couniry 5. Certificate of Status Desired [l Eg.;fqﬁ:diﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' G Name
CUPOLO, STEVEN 4 ' _
890 A1A BEACHBLVD. ™ Street Address (P.0. Box Number is Not Acceptable)
ST. AUGU_STINE, FL','32(_)80
City FL Zip Code

B. The above named en:ity‘sqf;.mils this statement for the purpose of changing ils registered oftice or regisiered agent, or both, in the Stale of Forida. | am famifiar with, and accept
thi abligations of registepxj agent.

SIGNATURE s -
. m-,maw@'rmmrww agant and bt Il appacable. (NOTE: Regisinred Agant signattro required whon |BInsianng} - DATE. -
FILE NOWI!I‘::Féé 1S5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TTLE g A Change ] Addition
NAME RICHARDSON, KATHY L NAME RiCHadsor ) KATWY b
SYREET ADDRESS | 6482 LINDSAY CRESCTENT, NIAGARA FALLS STREET ADDRESS
CHY-ST- 2P ONTARIO, CANADA LZG 5E5, CITy-81-2p LG SCS5
WTLE D 1 peiete ML D [Change  {7] Addition
NAME GRANT, JONAL HAME GranT, JomAar
STREFT ADDRESS | 6482 LINDSAY CRESCENT, NIAGARA FALLS STREET ADDRESS N
or-st-zp | ONTARID, CANADA LZG 5ES5, O -ST-2IP LAaG sEg
me  C D O betete e o [change [ Addition
NAME CUPQLO, STEVEN HAME :
STREET ADDRESS | BS0 A1A BEACH BLVD SIREET ADDRESS
cIry-s7- 21 SAINT AUGUSTINE, FL 32080 CIry-Ss1-ap
fTE 7 petete E Jchange (7 Adaition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2P )
TLE [ pelete TLE ’ CYctange [ Addition
NAME . o NAME )
STREET ADDRESS STREEF ADDRESS ' -
CirY-sr-2r - N ‘ cuY-s1-ar- - | - S e _—— = A e e
e - - - [T Delete me - |- - s e e T Mctange [ Addition
NAME NAME
SIREEY ADDRESS ' STAEET ADDRESS. )
IY-SI- TP ' CIY-SI-TP. o

12. | hereby certily thal the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | fi-.ther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 i

) changed, or on an atiachment with an address, with all olher like empowered. ,
SIGNATURE: @M / 7/.::“"’7 VASSESY o

At SLEHC
i+ OF SIGHING OFFICER OR DIRECTOR

Cet AR DSON




