2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POZEJ‘OOMSTES

1. Entity Name
EBERSOLE AND SON, INC.,

—— Aug 30, 2005 08:00 AM
S Lo ecretary of State

Principal Place of Business

1072 TARA VISTA DRIVE
SARASCTA FL 34232

Maliing Address

1072 TARA VISTA DRIVE
SARASQTA FL 34232

RO

2. Principal Place of Businass ) 3. Mailing Address 0

Suite, Apt #. etc. Suile, Apt. #, el nd MOORE CR2ZED34 {5/05)
City & Stzte City & State N } 4. FEI Nurnber — - ] Apamd For
02-0558594 Net Applicable
i o] it
e Couniry Zi ouniry 5, Certificate of Status Desired O $8.75 Additionaf
o B I ) Fee Required
6. Mame and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE FL 32301-2960

Street Address (P.C. Box Number is- Not Acceptable)

City

FL ! Zu:; Code |

8. The above named entily submits this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the State of Flarida. | am tamuliar with. and accept

the obligations of registerad agent

SIGNATURE

igtatae, typag of proled name of ragrstared agen and bitie f aogheable

{NOTE Regisiatad pAgact signatuta taqused when rainsiaing}

DATE

FILE NOW!! FEE IS $550.00 .
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S.607 193(2)(k). F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it 4
did not receive prior notice. Fae to file is $150.00.

9. Electon Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

d

T e s
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tt D 3 Delete T i [ change [ Addibion
KA EBERSOLE, ELMER Mg " 1 l[}@i}lﬁ?‘é’% 7

STHEET annaess | 1072 TARA VISTA DRIVE STREET ANDAESS (WA 30/ 35~-80 2-005 150,00

iy St 2P SARASOTA FL 34232 o Ly -S1- 7P . s g
Tte O Delete i [l Change [ Acdition
KapF RAME .

TREE 1 ADDRESS STRELT ATDRESS

Cify 57 e PIRSIA Ry ) I
L3 [T Delete HILE I change  [CJ Addition
NANE NAME

CTREET ADDRESS STREET ADDIRFSS

Llir-s1-2F CLiy 57 2P B . ——
i 1 Delete Bk I change ] Addtition
HAME NAME

STRrET AUDRESS CTRTET AFIRFSS

CUY-ST- /P i CiyLeT P i L

TiRLE O pelete Ime [l Change 1] Addition
NAME HNAMF

SIREE 1 ADDRSS SIRFET ADRPESS

VitY-s1- IF e CITY S1.AF B )
TR 1 Delete it [Ichange T Addition
NaM . hAME

SIREET ADDRESS STREET ADERESS

Cry-sl-2Ip Y-S0 7e

12. | hereby certfy that the information supplied with this fling does not qualify for the exempfion stated in Section 119.07{2)(7), Florida Statules. | further certify that the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made whder cath, that | am an offiger ar director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address. with all other like empowerad,

SIGNATURE: w27 — 2= " eiwrx_cpersore

 August 23,2005 9y)-32/-07F0




