2008 FOR PROFIT CORPORATION "

ANNUAL REPORT .

DOCUMENT # P03000122794

1. Entity Name
ESENBERG CONTRACTORS INC

Mailing Address

3431 PARKWAY BLVD
LAND O LAKES, FL 34639

Principal Place of Business

3431 PARKWAY BLVD
LAND O LAKES, Fl. 34639
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No Chg-P CR2E034 (11/05)

4. FEl Number
20-0356198

Applied For
Not Applicable

5. Certificate of Status Dasired

$8.75 additional

6. Name and Address of Current Registered Agent

ESENBERG, SCOTT C
3431 PARKWAY BLVD
LAND O LAKES, FL 3463%
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- Atter M?y 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Finanf:ing

-

4

Added to Fees

*+ Signature, Typed or prinisd name of registerad agent and ttle f apphcabls. - - ~(NOTE: Regrsiareg Agent signafure required whan rainstal X Tia L
LT O I ALY R AR N L S T R O R Y L R S el LT o . T
ClA-2 TR 1 ’, NN
¢ $5.00 May Be 150,007
f
<

a1 AT G24

10 ;

COFFICERS AND DIRECTORS |
= . - -
ESENBERG, SCOTTC
3431 PARKWAY BLVD
LAND O LAKES, FI. 34639
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changed, or on an attachment

SIGNATURE:

12.'| heraby certity that the information supplied with this fiing does not qualify for the exémptions contained in Chapter 119] Flerida Statutes. ] further certify that thé information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 1o execute thig report as required by Chapter 607, Flor.da Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al} other like empowered.

Yalog 310 Q434440

Date Dayuma Phone &




