i
4 F
LV

2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P02000088758 Secretary of State

1. Entity Nama

ESPRESS SOLUTIONS, INC.

Mailing Address

PO BOX 186
MELBOURNE, FL 32902-0816

Principal Place of Business

154 WINDWARD WAY
INDIAN HARBOUR BEACH, FL 32937

AR

Jan 25, 2007 08:00 AM |

01102007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied Fo
51-0422775 Not Applicable

5. Ceriificate of Status Desired

O

$8.75 Aaditional

Fee Required

6. Nama and Address of Current Registerad Agent

O'BRIEN, JAMES M
1686 W HIBISCUS BLVD
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits 1his statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typea or printad name of reg

agem and bite f

(NOTE: Ragistared Agant signature required when renstatng) DATE

FILE NOW!l! FEE |
After May 1, 2007 Fae §

CCR 153

45

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

01/26/07-30031-005 150. 00

10.

QOFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

D

ESTUS, PATRICIA

P.O. BOX 186

MELBCURNE, FL 328020186

TiiLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-71P

TITLE

NAME

SIREET ADDRESS
Cry-§1-2IP

1IMLE

NAME

STREET ADDRESS
CITY-5T-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify ihal the information suppiied wiln this fiing daes not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an att

| othar i powarad.

%e?@ Esfus

t with an addrass, wil

Of22-07 52/-&’%"//9‘?

SIGNATURE AND.TYPED'ER PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

Data Daylure Prona ¥




