-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P05000077263 2 Secretary of State

ESHE%EﬂBSTAR BUILDERS INC. 02-13-2006 90002 044 ***150.00

Principal Place of Businass Maifing Address
3685 CROWN POINT CT P. 0. BOX 24299
SUME # 1 IACKSONVILLE, FL 32241

JACKSONVILLE, FL 32257

S s T

Suile, ApL. #, elc. Suite, Apt. #, alc. 02102006 Chg-P CR2E034 (11/05)
- City & State City & State 4. FE| Number Applied For
8p-—243 5‘40 le Not Applicable
Zip Country Zp Country 5. Cartiicate of Status Desired ~ [] E:-ggq;;‘a";‘b"a'
6. Namo and Address of Curmant Registered Agent 7. Name and Address of New Registerad Agent
— - Name
KANDAH, SAM -
11010 HOOD ROAD SOUTH Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32257
City FL I 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and titie if applicatie. {NOTE: Regiswred Agent signatrs raquired when reinstating) . DaTE
Y 9. Election Campaign Financing $5.00 may Be
m.f %E;:?’;'J",;Ef:&?,‘& ggsu_m Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE P 3 Desste TmE (JChange [ Addition
HAME KANDAH, SAM NAME
STREET ADORESS | 11010 HOOD RAD SOUTH STREET ADDRESS
Criv-5T-2IF JACKSONVILLE, FL 32257 CITY-S§-2P
Tme 7 Delete e A [ Change Addition
NANE NAME KANSAY, MUNA o
STREET ADDRESS smet0oRess | [l 10 Hood ,Eoﬂd Sovik
CITY-5T-2P cy-§7-2F Nack Sownwuan\e | FlL 20857
TME [ Delets TIME [ Change [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P cav-g1-2p
TITLE O Detets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% GITY-ST-7P-
THLE £ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP omy-§1-a¢
TMLE ] pelete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁiirg does not qualify for the examptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmept with an address, with all other like empowered.

SIGNATURE:Z Daran Kzndnlin 7 nda\  pgliolFoct,  Go4-262-76 985

Daytime Phona #




