2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DO"‘ UMENT # P01000058656

1. Entty Name

EXECUTIVE SUPPORT SERVICES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

1100 FIFTH AVE SOUTH
STE 201
NAPLES, FL. 34102

Mailing Address

1100 FIFTH AVE SOUTH
STE 201
NAPLES, FL 34102

[

R AR

04192007 No Chg-P CR2E034 (11/05)

- 1| 4. FEI Number Applied For

Vi 65-1118083 Not Applicable
5. Certificate of Status Desired ] $8.75 Adaitiona

Fee Required

6 Namo and Address of 0urront Registered Agent

S S A
KRIER, ELINOR V ‘ o
1100 FIFTH AVE S v i
STE 201 : noE
NAPLES, FL 34102 L,

LS [N
“ '!“ 2 n e

the obligations of registered agent.

L

SIGNATURE

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

Signature, typed of pnnted nama ol registered ageni and btie i apphcabla.

(NQTE: Ragistorad Agent $ignatule required when ranstating)

DATE

9. Election Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I
D ¢ K

10.

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE o
NAME S

STREET ADDRESS . C
CITY-S1-7P

1100 FIFTH AVE SOUTH STE 201

TITLE

NAME

STREET ADDRESS
CITy-5T- 1P

TINE : :
- NAME G T
 STAEET ADDRESS ’
CITY-ST-71P

TITLE '
NAME P
STRAEET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITY - ST-7iP

o '..;\,fjf‘-;s“. @ o
KRIER, ELINOR V T

NAPLES, FL 34102 R
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12. | hereby certify that the information supplied with this filin
inaicated on this report or supplemental report is rue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execule
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@/‘ l/,/éq/ ] '

does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the infarmation

the same legal effect as if made under oath; that | am an officer or director

this réport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

‘///7/&7 229-279 0018

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC YOR

Nain Mawtims Prees o



