FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90399 029 ***150.00
E S OREALTY, INC.
Principal Place of Business Matling Address
26901 AIRPORT RD 26901 AIRPORT RD
490 490
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33932
o,e’/wué y K - .s"z 3 A/ag.;anJ)/ De.

s”“e Ap' #. etc. Suite. Apl. # etc. 01142006  ChgP CR2E034 (11/05)

& State & State 4. FEl Number Applied For
? CitptionE, F & 59 CrgkioTs | AL 20-0536605 Not Applicable
Zlff_; ? \/ﬁr’ Country 2“13 ﬂ/’ Country 5. Certilicate of Status Desired | gg‘;fqgf:dmona’

8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, EDWARD S SvERAades PO, poxy be vy 5
14456 MEDITERRANEAN DR #1 NEPLAge (PO, Jix humber s ot Ascgpigble
PUNTA GORDA, FL 33950 F2LF Mok, 3
CiTyh ZipLCodi
rolT @%,{zo-—s FL | ™£5%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accepl
the obllganoy/?stered agent.
wonsrne et ODror. 53 pat> & Orsad /06
Slqmluru lyped of pinted name of 1eyi agent an bitle i (NOTE: Ragigtered Ageni signature required when 1ainstaling) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancnng $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
' 10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o) TmE ) O beiete TIE /w Change  [7] Additicn
-MAME OLSON, EDWARD S NAME b
" STREEY ADDRESS | 26901 AIRPORT RD. APT. 490 SREETADDRESS | uF e f 5 otrnren X R
oTv-sT-2P | PUNTA GORDA, FL 33882 ovst | Foly GiHALLTE, L 33952
TMLE O pelete TILE [ Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIy-SI-2F GiTY -ST-2IF
TME O peiete TILE [J Change ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TLE [ Deiete TILE [} Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Detete THLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete E [ Change  [7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CITY-ST-2F
12. 1 hereby certify that the information supplied with this fifin g does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an address, with all other like empowered
-2 g/
SIGNATURE: /é&azuaﬂ)‘?.(l@a@m £ S Kgor) 4 //,2/ 6 &?6 7 o2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




