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EG & S BUILDERS, INC i

November 12, 2003

Department of Business and Professional Regulatlon
P.O. Box 6327
Tallahassee, Florida 32314

Re: E G & S Builders, Inc

To Whom It May Concern:

855 GOLFVIEW AVENUE

BARTOW, FLORIDA 33830
TELEPHONE (863) B33-6533

FAX (BE3) B19-9537

E-MAIL : EGSBUILDERS@HOTMAIL.COM

As Administrative Manager of EG & S Builders, Inc, I was informed today by your office that the Company
was in dissolution due to its failure to file an Annual Administrative Report. However, the Company never
received the administrative report documents to complete. This was likely the result of the documents being,
sent to the wrong mailing address. Specifically, the Department has the Company’s mailing address
incorrect. The correct mailing address is 855 Golfview Avenue, Bartow Flonda, 33830. However, the

Company apologizes for any confusion this may have caused.

If you have any questions or need any additional information please do not hesnate to contact me at 863-
533-6533.



