2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19,2007 8:00 am

DOCUMENT # P03000156982 Secretary of State
- EnilyNama 03-19-2007 90075 003 ***150.00
E P S CONSTRUCTION, INC.
Principal Place of Busingss Mailing Addross
5383 SAN JUAN DR 5383 SAN JUAN DR
SARASOTA FL 34235 SARASQTA FL 34235
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ’
Sufle. ADL 1. elc. Suite. Apt. #, ctc. 18t MOORE CR2E034 (10/06)
City & Siate City & Stato 4. FEI Number 270077401 Applied Efor
Nol Applicable
Ze Couniry Zp Country 5. Ceriificale ol Status Desired O g-;asmmww
6. Name and Address of Current Regislerad Agent 7. Name and Addross ot New Registered Agent
Nama
SASOWSK), EDWARD P
§383 SAN JUAN DR Suiool Adciess (P.O. Box Number is Nol Accepilable)
SARASOTA FL 34235
Ciry FL I Zip Code

8. The above named enlity submits tis stalement lor Ihe purposa of changing ils regisicred ollice of regisiered agont, or boih, in the Stata of Florida, | am lamitiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signalug, KPed o ptinied naTe of agen and 1% ¢ anch {NOIE Regralzreu AQenl SQRaUTE roained when e iaing) DATE
F"'E“NOWH! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Conibution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WL [ O Detele me Clchange [ Adaltion
NARE SASOWSKI, EDWARD P NAME
STRET aporess | 5383 SAN JUAN DR SIRFET ADDRESS
CIry-51-29 SARASOTA FL 34235 CIre-S1- 2P
HE O Dotete i [l cCrange [ Adcilion
HAME NAME
STRLED ADORESS SIREE T ADDRESS
CcIY-SI-IP CINY- St AP
e 7 Defete THLE [ change [ Addition
SIRTE] ADDRESS SRELT ADDRESS
CIY-S1.2iP CHY-SI- 1P
e £ Detete e [J Change [ Addilion
NAME AN
SIREE] ADDRESS STRE 1T ADDRESS
CHY S1-7P Iy sl AP
TILE [ Delee i [ change [0 Adaiion
HAM NAME.
SIFEET ADDRESS STRICT ADDRESS
CIFY-S1.7IP CINY- 8- 71F
TILE O peteie I £] Change [ Adciuon
NAME NAML
STREET ADDRESS ST FT ADTRESS
CIRY-S1-2F iY-$1-np

12. 1 hareby gertity that the information supphed wilh this filing does not gualify for the oxomptions contained in Soclion 119, Florida Statules. | further certily that 1he information
indicated on this report or supplamental repert is rue and accurata and Lhat my signaiure shall have the same legal efloct as il made under oath: thal | am an olflicer or director
of tho corporation or the recewer or trusiee ompowarad 1o axeculd this report as required by Chapler 607, Florida Siuatytos; and thal my namo appaears in Block 10 or Block 11
il changed, or on an auaﬁhmem wilh an agdress, with all other ika ompoworod.

SIGNATURE: (ciotd 1 Dascecsfs  EPWAEQ P SAS o sy 2-f-o7 __av-2uiin

SIINATURE AND TYPED OR PRINTED NAME OF SMGMING OFFICER OR OERECTOR Davtate Prone 4




