2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000016200 ecretary of State
1. Enlity Name
ESBUIRE CORPORATE COACH, INC. 04-21-2006 90113 037 ***150.00
Principal Place of Business Mailing Address
7211 §. WESTSHORE BLVD. 7211 5. WESTSHORE BLVD.
TAMPA, FL 33616 TAMPA, FL 33616 S o
TP v 0 A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
{~-37292(( - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E:-;iuﬁmm'
8. Name &nd Address of Curront Registerod Agent 7. Nams and Address of New Registerod Agent

Name

LAFOND, J. FAYE

7211 S. WESTSHORE BLVD. Street Address (P.O. Bex Number is Not Acceptable)

TAMPA, FL 33616

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad namo of rogistonsd agent i tte i applicabie. (NOTE: Regismrad Apant tipnatue racuinad whan neinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O Delese TTLE Oorange [ Addition
NAME LAFOND, J. FAYE NAME
STREET ADDRESS | 7211 5. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33616 CITY-§7-2IP
e [ oeteta TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
mE O petets ME O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cirY-51-21P
TME 3 pelete mE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-UP CITY-§T-2P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY -ST-2IP
TITLE ] Dekete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-s1-2IP CITY-§T-ZP

12. | horeby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Flonda Stetutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agddress, with al other like empowered.

SIGNATURE: j—ﬂ‘lﬂ W — é’/// 1/0 £ ?ﬁ. :Z’{ £~d72¢

BIGNATURE AfD TYPED OR PRINTED NAME OF 8!GNING OFFICER OR
A=




