2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 25, 2008 08:00 A

DOCUMENT # V48148

1. Entity Name
ESI REMOVAL, INC.

Secretary of State

Mailing Addrass

102 N 20TH ST
TAMPA, FL 33605

Principal Place of Business

102 N 20TH ST
TAMPA, FL 33605

‘DO NOT WRITE IN THIS SPACE

" 4
J O o LI, ¥ RO LT ST vt

LT IRER O

01082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied Fer
59-3101034 Not Applicable

5, Certficate of Status Desired (] $8.75 adaitionat

Fee Required

6. Name and Address of Current Reglstered Agunt

SWINDLE, EDWARD
102 N 20TH 5T
TAMPA, FL 33605

' DO NOT WRITE
IN THIS SPACE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed or prinled neme of regstermd agent and Lt || applicaple

(NOTE FRagictered Aganl signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

01/30/08-8002 1 -025 150,00

0, OFFICERS AND DIRECTORS ] T SRS T T T e
TI7LE D T : ) P

NAME SWINDLE, EDWARD o

STREET ADDRESS | 102 N 20TH ST - : oy
om-st-ze | TAMPA, FL .

TITLE D IR {~ P

NAME SWINDLE, RODNEY " i

STREET ADORESS | 102 N 20TH ST - T

CITY-ST-21P TAMPA, FL

TTLE P ) .

NAME SWINDLE, LAURENCE E . . , 7

STREET ADDRESS | 102 N, 20TH ST B ' YA

crv-s-zp | TAMPA, FL 33605 DO NOT WRITE s

e . y

__IN THIS SPACE

STREET ADDRESS . S

CITY-§7- 2P X ) ’

TIE . .

NAME B : I ,
STREET ADDRESS - st :
LTy -51- 21P Lo - ‘
TE ' X o N
NAME - oo s k ~ :
STREET ADDRESS -
CTy-ST-2P Lo ) ’

12. ( heraby certify that the information supplied with this mmg does not quaify for the examptions contaired in Chapter 119, Florica Statutes. | further corlify that the information
accurale and thal my signature shall nave the same legal effect as if made undar oath: that [ am an otficer or director
ol the corporation or the receiver or trusiee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental report is true an

changed. or on an attachmant with an address, with all gjher ike empogersl
SIGNATURE: cQuMQ %«»ﬁi@é

oA W44 L bt s

MIGNATURE AND TYPELTGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1fe3 )o$
[ 7!

Data # Daytime Phone #




