2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2006 8:00 am

DOCUMENT # P04000151049 Secretary of State
ESEWSPEE%ICES INC 02-28-2006 90013 034 ***150.00
Principal Place of Business Mailing Address
916 SUNSET SHORES 916 SUNSET SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711
e w1 ISR
Suite, Apl. #, etc. Suite, Apt.l #, etc, 01422006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number “| Applied For
20-1 837999 Not Applicable
Hp Country Zp Country 5. Certificats of Status Desired (1 geae';g 3:’:;‘“"'3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BROWN, PAUL
916 SUNSET SHORES Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 .
. 4
City FL Zip Code

8. The above named 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 obiigations of registered agent.

SIGNATURE e
o TReCOr punten name of Togisierad agent ana ada  applicatla  INOTE Registerad Agant Signaturd requirdc when rensiaiing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will.be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DPT [ pelete TITLE O change [ Addition
HAME BROWN, PAUL MAME
STREET ADDRESS | 916 SUNSET SHORES STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-21P
TITLE ovs PR ool TTLE [ change [ Addition
HAME GROSS, JOSEPH P NAME
STREET ADDRESS | 238 ORANGE BLOSSOM TRAIL STREET ADDAESS
CiTy-5T-2P YALAHA, FL 34797 CITY-ST-ZP
TITLE 3 elete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7iP CITY-ST-ZIP
TITLE [ peiete TITLE O change 3 Addition
HAME -~ —— . NAME L
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP ) CITY-ST-2IP
niE O Detete TITLE [CIchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-51-21P ‘ GITY-ST-2IP

12. I'nereby certify that the informati upplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfergental report is true and accurate and that my signature shall have tha same jegal affect as if made unaer oath; that | am an officer or director
of the ¢corparation or the receier Ar trustee e wevred to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

d

changed. or on an attach 7 wilh all other like empowered.
Z-2/-0&

SIGNATURE; 1
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




