FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000014794 ecretary of State
1. Entity Name 04-14-2006 90130 010 ***163.75
ESP.COM, INC.

Principal Place of Business Mailing Address

4016 HENDERSON BLVD P.0. BOX 10372 I

STEB TAMPA, FL 33629-0372 : :

TAMPA, FL 33629

s s 000

Suita, Apl. #, elc. Suite, Apt. #, stc. 04112006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3528431 Not Applicable
Zie Country Zp Country 5. Geriificate of Status Desiced $8.75 Additonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name V /o
PEASLEE, VERNON CRIN on caclee
2302 S-MANHATTANH#307 Street Address (P.O. Bex Number is Not Acceptabte)
TAMPACRL-33629
1
| 3020 Woodland Hills A-ce,
- City Zip Code
. L gxe Land FL | *5%%03
8. The above named entity submits this state g its registered office or registered agent, or both, in the State of Florida. | am fammat with, and accept

the cbligaljons ?l registared agent. /
SIGNATURE /“/ i // Ll <
sgmmra tyfied or priritest fame of agent and title if (NOTE: Regratered Agent signature requirad when reinstating} / 7 DA%
FILE NOWINl FEE IS $150.00 9. Etection Campaign 'F“mancing $5.00 May Be
Aftor May: 006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P/ D M Change  {TJ Addition
NawE PEASLEE, VERNON NamE e RNoN /%: aslee We BV
STREET ADDRESS | 2302 S-MANHATTAN#307 STREET ADDRESS 38206 Woo d ql /3/ 1 LLS5 <
ar-sizp | TAMPARL—33628— GiTv-7-7P Lame ! ﬁﬂf FL 33803
TIE 3 pelete T [ Ghange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T1-2IP
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-81-2P
THLE 3 Delete (T O change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIiy-s1-2Ip CiTY-ST-2IP
TITLE 7 Detete ITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatior supplied with this fili
indicated on this report or supplemental report is tru
of the corporaticn or the receiver or frustee empoy

ng does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the indormation
tg4nd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
this rgport as required by Chapter 607, Florida Statutes: and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an addresss

SIGNATURE? /) /er?/mv p/h([ee é% 04 8)3-25A4)4

SIGNATURE AT TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane &

~

05




