FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P99000016324 04-10-2006 90295 007 ***150.00
1. Entity Name

ESMOKES, INC.

Principal Place of Business Mailing Address

PO BOX 9208 PO BOX 9208 B 00 2 80 2 0

RESTON, VA 20195  US RESTON, VA 20195 US

ey —7— |G

/1200 Danka V/20/

Suite, Apt. #, etc. ite, Apt. #, etc.
03092008 Chg-P CR2E034 (11/05)
#/7n 220

ity & pta i 8 umber ied For
SEhtorshig  FL SF &éa;zeﬁséure., FL * Se.3587018 R ovlosb

é% ,7 / é 4?’ ﬁw \Zg ﬁ 7 / & a:oul?‘s ,4 5. Cortificate of Status Desired | gi'ggmgb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMITHSON, LISA

SuiTE 760 j “UHT " Ranka "I 0/ # 150

CLEARWATER EI 33762
v S# Fetersburg. FL | *%%9/(

8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, € the State of Florida. | am farnlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of panted namu'nf registored agent and tile # apphcable. (NOTE: Registered Agant signatura raquirad when ranstating} DATE
FILE NOWII FEE IS $150.00 8. Electian Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
Tme F’wsuosgg O3 pelts e O Chaoge [ Addition
NAME WAEKER, S NAME
STREET ADDRESS | PO BOX 9208 STREET ADDRESS
Eny-gT-21P RESTON, VA 20185 CITY-ST-2IP
TILE O deleta TME [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-5T-2P
TIME O Delete TITLE [T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [T Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CTY-ST-2P
TTLE [ Delete TIME . M change [ Addilion
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP y CITY-§T-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port is irue and accurate and that my signature shall hava the sarna legal effect as if mada under oath; that | am an officer or director

e empowsered 1o exacule this repar as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

12. | hereby certify that the information suppli;
indicatad on this report or supplement
of the corporation or the raceiver or I
changed, of on an attachment with,dn

SIGNATURE: 0= o7 WELIEA___ F 36/ SS

EIGNATL 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phonia ¢

|




