2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # P98000034937

FILED
Apr 17,2008 08:00 A
Secretary of State

1. Entity Name
ESOLA CONTRACTING ENTERPRISES, INC.

Principal Place of Business

4417 BEE RIDGE RD.

Mailing Address
4411 BEE RIDGE RD.

UNIT #597 UNIT #597
SARASQTA, FL 34233 - SARASOTA, FL 34233
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ESOLA, RICHARD D PRES.
1328 LOMA LINDA CT
SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpesa of changing its roglstared olfice or registered agent, or both, in the State of F'londa I am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad of prined Name of registered gt and Tt it gppicatie. {NCTE: Reqstored Agent signature required when reinstating) DATE

FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS {

STREET ADDRESS
CIFY-83-21P

PRES

ESOLA, RICHARD D PRES.
1328 LOMA LINDA CT
SARASOTA, FL 34239

FIME

NAME

STREET ADDRESS
CITy-ST-Zp

vP

E8O0LA, JULIE A

1328 LOMA LINDA CT
SARASOTA, FL. 34238
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STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
crry-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-S1-2P
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12, | hereby ¢

indicated on

that the information aupplied with this fllin
is repor or supplemental report is true an

d

INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

0oes not qualify for the examptions contained in Chapter 119, Florida Statutes. I'further certity that the :nforrnatmn
accurate and that my signature shall have the same legal effect as it madle under oath; that | am an officer or director
of the corporation or the receiver or trustée empoweraed to exacute this reporl as required by Chapter 807, Rorida Statutas; and that my name appears in Block 10 or Block 11

changed, or an an attachment WZZMA&U all cthar Inke empowsred.
SIGNATURE: Rielad D, Esoln
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