FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000123341 T 04-24-2006 90447 019 ***150.00

1. Enuy Name

THE ESTO GROUP, INC.

Hrncipdl Place of Business Mailing Address

3008 WEST JULIA STREET P. 0. BOX 26692 20015044

TAMPA, EL 33629 TAMPA, FL 33623
T i LT T

I
» T Gude Apt r el Suite, At #.
AR Rer HIE ARL T 16 03312006 Chg-P CR2E034 (11/05)
|
. Ciy & Stale Cily & State 4. FEI Number Applied For
‘ 20-1522079 Not Applicable
‘ z Co ) it
" ey aip Country 5. Ceriificate of Status Desired D $8'75 Addmonal
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ESOP, MARKUS K
3008 W. JULIA STREET Slreet Address (P.O. Box Number is Not Acceptablg)
TAMPA, FL 33629

City F L Zip Code

8 The above narmed entity submits this stalement for the purpass of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of reqisiered agent

SIGNATURE S S
SatJnAlIre T fr DASIRG aame of agsiemd agenl $ne tige F apokcalie (NOTE Regutera Agent SINAtURE refuired when rensianng) DATE
|
FILE NOW!!! FEE IS $150.00 9. Efeciion Campaign Financing O $5.00 May 8o

| After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
L
L 10, QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Loy P [ petete WITLE I Change [ ] Addiiion

g ESOP. MARKUS K NAME _— r:...

— -

' STRLET ADDRESS | 4924-HErRIDOEPLACE STREET ADDRESS _—? 00 g I UodA ‘

COST TR | BRAMNBONAF—3354— CITY-5T-Z1P A PA, Al 2LL 29
s [ pelete TLE [ change ] Adition
R NAME

STREE' ADDRESS STAEET ADDRESS
| e sk CTY-S1-7P
‘ LE [ Delete TILE [ Change [ Addition

HANT NAME

SIREFT AULRESRS STREET ADDRESS
B CHTY-ST-2P
g O Delete TILE []Change  [] Addition
b hewr HAME

STRCET ADDRESS STAEET ADDRESS

GiTe 5T 7P CITY-S1-2IF

1IN [ Delete TITLE [ Change  [J Addition

A HAME

o ADLRESS STREET ADDAESS

CHY-ST- 21 CITY-ST- 230

TITLE ] pesere TLE [ Change [ Addition
o HAME NAME
| SEAFCT ADDAESS STREET ADDRESS

Ty ST 2P CHY-ST-2P

12. | hereby certify thal the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
ndicaled on (his report o supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an olficer or direcior
ol the corporation or thgreceiver or ruslee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“hanged or on an atlglhment wily an address. with all other ke empowered
Witagos Essp  Shijse
¥

SIGNATURE AND TYPED nk“meo NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

. C \




