2007 FOR PROFIT CORPORATIA
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

ON Secretary of State

DOCUMENT # P02000055431

1. Entity Name

E.J.S. DESIGN/CONSULTING, INC.

(03-27-2007 90003 022 ***150.00

Principal Place of Businass

917 FINEAPPLE ROAD
SOUTH DAYTONA, FL 32119

Mailing Address

917 PINEAPPLE ROAD
SOUTH DAYTONA, FL 3211

40041973

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MO O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0701471 Nat Applicable
Zip Country Zip Cpuntry $B.75 additional

5. Certificate of Status Desired

o Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHUCHUMAN, RICHARD K CPA
1255 MASON AVENUE

4TH FLOOR i

DAYTONA BEACH, FL 32117

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpase of changing ils regi
the abligations ol registered agent.

SIGNATURE

tered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed o rinled name of regisierad agent and utle if apphicanie {NOTE: Regt

9. Election Campaign A

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Conlribut

After May 1, 2007 Foe will be $550.00

rslered Agent signaue required when reinstating) DATE
nancing $5.00 may Be
fon. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 1 velere TITLE [ change [ Addition
NAME SITA, ENRICO J NAME

STREET ADDAESS | 917 PINEAPPLE RD. STREET ADDRESS

GITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-21P

TMLE 8T 7 Defete TITLE [ Change [ Addiion
NAME SITA, VALERIE A NAME

SIREET ADDRESS | 917 PINEAPPLE RD. STREET ADDRESS

CITy-ST-2IP SOUTH DAYTONA, FL 32119 CITY-57-2IP

TIMLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ Deiere TALE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TIE O detete NLE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WTLE ] Delere THLE [J Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

12. | hereby cerlify that the informaticn supplieg w 15 liing dtwe not qualily for thd
indicated on this report or supplementaj+ehort is true and accurjte and that my si
of the corporation or the receiye dsiee empowered to execye this raport as ni
changed, or on an attachmeatyith fn adg i ikgf empowared.

SIGNATUF Erdco

pnature shali have the same legal effect as if made under oath; that | am an officer or direcior
equired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

axemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information

J. S 72507  386-Ms3 9.4,

IRECTOR

Date Daysme Phone #




