2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000091165
. Entity Name
ESF\IP(EEUAL FORCES RESTORATION & CONSTRUCTION,

Secretary of State

Principal Place of Businass Maitng Address
908 SE LINCOLN AVE 908 SE LINCOLN AVE
STUART, FL 34994 STUART, FL 34994

VNN IO

04162008 No Chg-P CR2E034 (11/05}

Apr 23, 2008 08:00 AN

65-1138038 Not Applicable

DO NOT WRITE IN THIS SPACE g FoTedFo

O $8.75 Additional

5. Cortificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

gomsrtmery | MILHAEL A KORERTS DO NOT WRITE

908 SE LINCOLN AVE

STUART, FL 34994 IN THIS SPACE

8. Tha above named anlity submits this siatement for tha purposs of changing its registered office or registeraa agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registared agent,

SIGNATURE”: — —

Signaturs, typed or pinisd nama munt angd title if apphcachy [NOTE: Ragisterad Ageant signature requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing O $5.00 May Be wopoooanEas N
After May 1, 2008 Foe will be $550.00 | ~  TrustFund Conirbution. Added to Fees 0509082002300 150,00
10. OFFICERS AND DIRECTORS |
TITLE PD ’
NAME ROBERTS, MICHAEL A

STREETADDRESS | 1510 SE 5TH ST
CITY.ST- 2P STUART, FL 34994

TITLE vTD

NAME GOSS, BARRY

STREET AODRESS | 1301 SW BLUE STEM WAY
CITY-51-21P STUART, FL 34897

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
ciTY-St-2Ip

TTLE

NAME

STREET ADDRESS
Cy-§7-2p

TMLE . o
NAME

STREET ADDRESS
CTY-ST.7°

12, | heraby certily that tha infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartily that tha information
indicated on this report or, jamental raport is irue and,accurate and thal my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

Arar or trustee empowere axecule this rg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f dd, =i other ke ﬂ
- o JB/DS 772 -6§2-030&
SIGNATURE: / 6

[“"’{anauaWnn TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Oayuma Phors #




