FILED
o O ANNUAL REPORT ' Jul 16, 2008 8:00 am

DOCUMENT # P97000023531 Secretary of State
1. Entity Name 07-16-2008 90010 042 ***550.00
ENTERPRISE SOLUTION SERVICES, INC.
Principal Place of Business Mailing Address
658 DOUGLAS AVE 658 DOUGLAS AVE
1114 1114
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
R AR OSHEMER AL
Suite, Apt. #, elc. Suile, Apl. #, stc. 02282008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3435192 " [Net Applicable
“ip Country Zip Country 5. Certificate of Status Desired O E‘g';g::f:;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agaent
Name
CRUZ, RICHARD J
658 DOUGLAS AVE Streel Address (P.O. Box Number is Not Acceplable)
1114
ALTAMONTE SPRINGS, FL 32714
City F L 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 obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registerad agent and e it applicabla. (NOTE: Req Agent gig required whan rei i) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O petete TITLE [ Change [ Addition
NAME CRUZ, RICHARD J ’ NAME
STREET ADDRESS | 6SEDOUGLAS AVE STE 1114 STAEET ADDRESS
Ciry-51-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TiLe [ elete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-st-2IP
TILE T petete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
airy-s1-2i CITY-ST-ZIP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [OdcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-3T-2IP
T

12. | hereby cerify that the informatiol
indicated on this report or sup|
of the corporation or the reces
changed, or on an altachi

SIGNATURE:

Pplied wilglilis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Po-efigfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tredBeyacute this raport as required by Chapter 607, Florida Statutes; gnd Lhat my name appears in Block 10 or Block 11 if

het like empgyered,

A~ Us /78 (79/507-5?29

L/S16NATURE AND WP;VGR PRINTED NAME OF S/GMING=OFFICER OR DIRECTOR / / Data Daytime Phone #




