o7 FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P01000058656

1. Entity Name

EXECUTIVE SUPPORT SERVICES, INC.

Principal Place of Business_ Mailing Address

1100 FIFTH AVE SOUTH 1100 FIFTH AVE SQUTH
STE 201 . STE 201

NAPLES, FL 34102 NAPLES, FL 34102

VTRAARACOR TR

04302008 No Chg-P CR2E(34 (11/05)

DONOT WRITE IN THIS SPACE o

‘ : ‘ s 65-1118083 Not Applicable
R R e Lo $8.75 Addiional
: e A DTS S0ty = P - 5 §. Cartificats of Status Desired 0 Poo Roguirad

[} Namo and Address of Curtent Reglslored Agent X it

KRIER, ELINOR V o DO NOT WRITE

1100 FIFTH AVE S

NALES, FL. 34102 "IN THIS SPACE

8. The above named enlily submils this statemant for the purpose of changing its registered off ce or registered agent. or both, in the State of Florida. | am familar wih, and accept
the obligations cf registerad agent

SIGNATURE
Signature, lyped or prnied name of agent and ule )l (NOTE: Ragustaiod AQenl $xg0Rture requirsd whan renstaing) DATE
. e
9. Election Campaign Financing $5.00 mayBe g80800333%g4
FILE NOW!I! FEE IS $150.00 Y b
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution, | Added 1o Fees DS./ .f' gL [k “D14 ISD. DD
10. OFFICERS AND DIRECTORS | o L
TME D
NAME KRIER, ELINOR V . .

STREEY ADBRESS | 1100 FIFTH AVE SOUTH STE 201
CITY-5T-2IP NAPLES, FL 34102

Tme
NAME

STREET ADDRESS
CITY-ST-ZF . SR

e ) ..
NAME

s "~ DO'NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

‘IN@%HIS SPACE

mE .
NAME . . o . C-
STREET ADDRESS ' -
ITY-§T- 2P

Tme A ’ -l .
NAME I A S P -
STREET ADDRESS. _ . A

CITY-5T-2IP . R S

12. | hereby cer:ifr\ that the information supplied with this filing does not quaily for the exempuons contained in Chapter 119, Florida Statutes. | further cemly that the information
indicatad on this report or supplemantal repert is irue and accurate and that my signature shalt hava the same legal eflect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustes empowared to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an an?ﬂ wnth an address with all mher ke empowered,

Presidnet 4/30/2008 239-262-5394
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF S)ANING DFFICER OR DIRECTOR Coie Daytrme Prona ¥




