FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053580 04-28-2005 90159 005 ***150.00
1. Entity Name
E-SQUARE GLASS, INC.
Principal Place of Business Mailing Address
8368 BUENA VISTA ROAD 8368 BUENA VISTA ROAD
FT. MYERS, FL 33912 FT. MYERS, FL 33912 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
/4 - \ QOS 3?3 Not Applicable
- T - C —
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
.. Fee Reqguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ETHINGTON, ERIC
8368 BUUENA VISTA ROAD Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33912
' City FL ‘ Zip Code
8. The above ngmed 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 ob\igatipn‘s‘oi registered agent.
Ty
SIGNATURE
. Signature. fyped or printed name of registered agent and sile if applicabie. (NOTE: Ragixiarad Agsnt signatura required whan reinstatng) DATE
FILE NOWI!! FEE IS 5156.60 9. Election CampaEgn Einancing $5_Qﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME EHTINGTON, ERIC NAME
STREET ADDRESS | 8368 BUENA VISTA ROAD STREET ADDAESS
CITY-ST-2P FT. MYERS, FL 33912 LY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ derste TILE Cdchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-0F
TITLE [ patete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP SiY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporalion or the recelver ar rustee empowered to exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATUR Eric_ Erlingroun 4-2¢-0f 198595728
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -J Date Daytma Prane ¢




