. FILED
2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000033880 Secretary of State
1. Entity Name 05-02-2006 90200 023 ***150.00
ESHAM, INC.

Principal Place of Business Mailing Address

531 S.W. 57TH ST, (/0 ROBERT D. ROYSTON, IR.

CAPE CORAL, FL 33914 P.0. DRAWER 60205

FORT MYERS, FL 33906

s s VDI R

2317 SW 43rd Terrace

Suite, Apt. #. etc. Suite. Apt. #. etc. 04062006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEt Number Applied For
Cape Coral, FL 65-1095129 Not Applicable
3%0914 Cou{r}gA Zp Country 5. Certificate of Status Desired O gi'ggagﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD, SUITE 101 Street Address {P.0O. Box Number is Not Acceptabie)
FORT MYERS, FL 33307 .
.- A City I Zip Code
i FL

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

SIGNATURE y

Signatura, Ivned_.#l_r_-‘gn.nled name o ragpstarad ageh‘l‘a’lﬁu usa i applicable. {NOTE. Rogustarad Agenl signatuts reduired when resnstabag) DATE
L N . e
< gl FIi:E""",OW!!!?F E 1S $150,00 8 Blection Campagn Financing $5.00 may Be
n T frer May 1; 200§: ‘e‘:e— will be $550.00 Trust Fund Contribution. Added to Fees
- whege .
I . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nHE PST G O pelete TITLE ' [ Change [ Addition
NAME ESHAM, SHARRI R NAME
STREET ADDRESS | 531 S.W. SZTH.ST. . sieraoeess | 2317 SW 43rd Terrace
giv-51-2k | CAPE CORAL FL 33914 CITY-57- 20 Cape Coral, FL 33914
TLE VP ‘ T O ostete TILE [ Change £ Addition
NAME ESHAM, JEFFREY:G NAME
STREET ADDRESS | 531 S.W. 57TH ST. staeeraoness | 2317 SW 43rd Terrace
ery-§7-2p | CAPE CORAL, FL 33914 CITy-ST-2p Cape Coral, FL 33914
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP S CITY-ST-2P
TTLE O velete e 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TTLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIvY-ST1-2P
TITLE O velete ML [ Change (] Addition
NAME NaME
SIAEET ADDRESS STREET ADDRESS
Chy-$1-7P CITY-ST- 2P

12. | hergby certify that the infermation supplied with this filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr trustee empowered (o execute this report as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment art addrezlh allexher like empowered.

SIGNATURE:
l/ SIGNATURE AND TYPED COR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Daty DarAuma Prigne ¥




