FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088758 02-06-2006 90057 044 ***150.00

1. Entity Name

ESPRESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

154 WINDWARD WAY PO BOX 186

INDIAN HARBOUR BEACH, FL 32937 MELBOURNE, FL 32902-0816

= S N W GERDALAEARCERR
Suita, Apt. #, etc. Suite, Apt. #, stc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

r 51-0422775 Not Applicable
Zp Country e Country 5. Ceriificale of Status Desied [ $8+73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
O'BRIEN, JAMES M
1686 W HIBISCUS BLVD Streal Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. Tha egbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed nama of registersd agant and title if applicable. (NOTE: Registarad Agani signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O pekete THLE {JChange [ Addition
NAME ESTUS, PATRICIA HAME .
STREET ADDRESS | P.O, BOX 186 STREET ADDAESS
Ciry-ST-2IP MELBOURNE, FL 329020186 CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-53T-ZIP
TITLE 3 Dekete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIEY-§T-2IP
TME 7 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-ST-21p
TINE O petete TITLE . [ change ] Adgition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
fug O0r-30-06  32(2Y3-1177

SIGNATURE:
ED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE AN

Pewe Clheek # /477 - B/sael



