2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2006 8:00 am
DOCUMENT # P03000010149 T Secretary of State

EE“#;E&SGROUP INC. (03-31-2006 90012 047 ***150.00

Principal Place of Business Mailing Address
4872 SHORELINE CIRCLE 4872 SHORELINE CIiRCLE R
SANFORD, FL 32711 SANFORD, FL 32771
s | IR T
54 L SR%H(p
Suite, Apl. #, etc. Suite, Apt. #, ?glo 03272006 Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEI Number Applied For
Snfece - 57-1149101 Not Applicable
Zip Country g;l_?,? ' Country %. Certificate of Siatus Desired (] Ez;gm‘:dr:dmal
6. Name and Address of Current Registorod Agant 7. Name and Address of New Registered Agent
Name
SCOTTO MAAS, JANET
4872 SHORELINE CIRCLE Street Addrass (P.O. Box Number is Not Acceptabile)
SANFORD, FL 32771
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regestered agent and tite if apphicabla. {NQTE: Registarad Agem signate required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Confribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O oetete TTLE dchange T Addition
NAME MAAS, JANET SCOTTO NAME
STREET ADDRESS | 4872 SHORELINE CIRCLE STREET ADDRESS
CiTY-5T-2IP SANFORD, FL 32771 CITY-51-21P
TMLE D O Delete TITLE [ change [ Addition
NAME MAAS, PATRICIA ANN NAME
STREET ADDRESS | 27 CRAINLEIGHT CT, MARKSBURY AVE. STREET ADDRESS
Cry-s1-2°P SUR RICHMOND ENGLAND TW9-4JF, CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelee Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TmE L3 nelete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TE O oetete TILE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah arachment with an address, with all other like empowered.
Y, .
S'G"“““Wé%m%o FE50Y ot Scotto 1725

//’(,Zﬁ//xfz/y,?_//



