2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM
S Secretary of State

DOCUMENT # P01000100822

1. Entity Nams

ENTERPRISE LAN SYSTEMS INC.

Principal Placs of Business ) Mailing Address
4440 EAGLE CREEK CT 4440 EAGLE CREEK CT
ELKTON, FL 32033 ELKTON, FL 32033

L R

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE iz

59-3751440 Not Applicabie

$8.75 Additional

. ifi tus Desi
S. Ceriificate of Status Desired O Fes Roquirad

6. Name and Address of Current Registered Agant . e - “

ey - DO NOT WRITE
ELKTON, FL 32033 B v IN THIS SPACE

)

8. The above named antity submits thig statement for tha purpose of changing fts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped aor priniea rama of regisiered agent and fie I appiicable {NQTE: Reg/sared Agen! signature raqulred whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
40. QFFICERS AND DIRECTORS l
TTLE P
NAME SLIMAN, ED
STREET ADDRESS | 4440 EAGLE CREEK CT. ) '
orv-s-ze | ELKTON, FL 32033 ; : !DUDE 0705235
e B f E%f}: WET-RI04E-021 1500
NAME SLIMAN, LINDY K

1

STREET ADDRESS | 4440 EAGLE CREEK CT.
CIY-ST-21P ELKTON, FL 32033

TILE
NAME

o s D DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME . : o i _—
STREET ADDRESS o ot T .
CITY-ST-71P : . L

TILE
HAME Coe T T
STREET ADRESS ’ '

ony-st-2IP

12. 1 herety cenily that e information supphed with this filin c? does not quality for the exarmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trug and accurate and that my signature shall have the sams legal effeci as ¥ mads under oath, that | am an officer or director
of the corporation or the recaiver or trustae empou_v 10 gxegMe thisseport as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an aftachmeniaith an address,
J i % O ;

SIGNATURE: :
D NAMETIF BIGNING GFFICER OR DIRECTOR Date Daytims Phone #

it
oaNATURE AND TYPED O PR




