FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000064801 ecretary of State
1. Entity Name 04-02-2007 90075 050 ***150.00
ENTERPRISE NATIONAL SERVICE CORP.
Principal Ptace of Business Mailing Addrass
13339 MEADOW BAY LOOP 13339 MEADOW BAY LOOP
ORLANDO, FL 32824 ORLANDO, FL 32824
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |,|I| ||| Ilm ﬂm mﬂ n"l I]]HIM' IHH I[III Hlml [”m
1939 Meadow Pond Way 1939 Meadow Pond Way
Suite, Apl. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Crlando FL Orlando FL 34-2040215 Not Applicable
Zip Country Zip Country N . 8.75 Additiona
32824 USA 32824 USA s Conifcatoof SansDesied (7 ¥8. Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ |
RODRIGUEZ, ORLANDO SFOGI;quﬁZ: Booﬁlandom p——
13339 MEADOW BAY LOOP f 055 . BOx Number i3 Ce|
ORLANDO, FL 32824 1555 MRadow Pond Way
Y orlando FL Iﬂh?ﬂe

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agernt, or both, in the State of Florida, | am familiar with, and accept
the abligations of regi;;ered agent,
L
SIGNATURE

. Typed or prnted name of regrstened agent andt ktke i applcabie (NOTE: Regeytered Agen signatune facuared when Mersantng) DATE

FILE NOWI FEE IS $150.00 ®. Blecton Campaign Francing _ $5.00 May B

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
e P T ekee TME P Crange [ Addiion
NAME RODRIGUEZ, ORLANDO NAME Rodriguez, Orlando
STREET ADDRESS. | 1339 MEADOW BAY LOOP SREETAOORESS | 1939 Meadow Pond Way
GmY-S-2F | ORLANDO, FL 32824 astiP |Orlando  FL 32824
TME [F Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21p CIFY-S1-2IP
TILE O pelete TmE [1Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ciY-§1-2P
TME [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchyY-51-2P CITY-ST-2P
TLE [ petete ut3 O Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-S1-21P
IME [ Delete TALE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-2P
12. | hereby certity thal the information supptied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same logal sflect as if madse under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: Q30N 03/30/ o

SIGNATURE AND TYPED OR NAME OF OR IRECTOR




