FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A

ANNUAL REPORT ... .~

DOCUMENT # P05000014119

1. Entity Nama

ESTERLINA, INC.

Pringipal Place of Business Mailing Address
770 OSPREY LANDING DR 770 OSPREY LANDING DR
LAKELAND, FI. 33813 LAKELAND, FL 33813

00 A

02122007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |——

20-3740338 Not Applicable

0 $8.75 Adaitional

5. Certificate of Status Desired °
Fee Required

6. Name and Address of Cu&ent Registered Agent

770 OSPREY LANDING DR ' R S e DONOT WRITE' S
LAKELAND, FL. 33813 i .. lNTHIS SPACE

SHARP, RUTH : o

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant,

SiGNATURE
Signatusa, fyped or phnlad nama of reQisisrad agent and tite il applicable. {NOTE: Registered Agani signaiwe requied when reinstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Addedtc Fees
10. OFFICERS AND DIRECTORS | . r‘h AN ) ::"-' P - .
TITLE D ' . A e Yo o . :
NAME SHARP, RUTH A ﬁ”-- , . R . ..
STREET ADDRESS | 770 OSPREY LANDING DR - e LT
oiv-s-2F | LAKELAND, FL 33813 o T T T e
TITLE D : .
NAME BARRETT, PATRICIA L
STREET ADDRESS | 6735 HEMLOCK RD
CiTY-ST-IP QCALA, FL 34472 R
TITLE . :,“ Lo '-.=: nE .».\{ z_-f=l h’»

. i L)
NAME . -~

| . DONOTWRITE . |

NAME o
STREET ADDRESS g - .
CITY-5T- 2P

L LUCINTHISSPACE

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
Cny-S7-2F

12, | hersby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florlda Statutes. | further cerufy that the information
indicated on this report or suppléemental report is frue and accurate and that my sigratura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁnﬁéﬁl’w%mcm OR DIRECTOR - C)L‘{"ODL-I—O}7 %%3 ;%nas—aﬂ




