2006 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

DOCUMENT # s66007

1. EMity Name

ESCAROSA INC.

Principal Place of Business

1176 HIGHWAY 95-A NORTH
CANTONMENT FlL. 32533

Mailing Address

1176 HIGHWAY 85-A NORTH
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

1974 Vireceny Koad

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90033 037 ***150.00

RO

1st MOORE CR2ED34 (10/05)

ik

City & State

Cravonmest, Elocidy

4. FEI Number Applied For

59-3075903

Mot Applicable

Zip Country

Zip ntry
52533 %sqm\

O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1974 VIRECENT ROAD
CANTONMENT FL

ARNETTE, LESLIE DEWAYNE

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submnits 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

Signatute, Typen of prutted name ol registered agent and lie il appbcabie

{NOTE Regslared Agent signalure requaet when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE DT 1 Delete TIMLE [JChange [ Additien
NAME ARNETTE, LESLIE D. NAME
STREET ADDRESS (1974 VIRECENT ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TWIE DPS 0 Detete TITLE [ change [ Addition
NAME ARNETTE, SHEILA C. NAME
STREET ADDRESS | 1974 VIRECENT ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT FL CIry-ST-71P
TITLE DV O petele TILE [Jchange [ Addition
MAME ABRNETTE B RHETT NAME
STREET ADDRESS [3728 CORNERBROOK DR STAEET ADDRESS
CITY-ST-7P PACE FL 32571 CITY-ST-2IP /
TALE DV [ belate TIRLE M change [ Additien
NAME ARNETTE, L. CHASE NAME
STREET ADDRESS | 1176 HIGHWAY 95-A NORTH 108S \Jirecent Ronk
orv-st-7p | CANTONMENT FL st 2 | O aboament  FL 22523
TLE [ Delete TIE ] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P
HILE O peiete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-ST-2IP

indicatad on this report
of the caorporation or th
if changed, or on an atjd

SIGNATURE!

r supplemental rg

lchmdnt with

-’

li other like empowerad.

12. | hereby certity that the information supplied with this filing doas not guality for the exemptions contained in Section 119, Flerica Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
ecmter or 1%99 mpowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

24 Fb 0b 950-918-9342

= SIGNATURE Anu

rr.u OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Daytime Phone #




