2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = = FILED

DOCUMENT # G69712 Jan 27,2005 08:00 AM
1, Entty Nare Secretary of State
EASTWOOD CONSTRUCTION CORPORATION
Principal Place of Business - Maii;ng Address o
BLD 8102 PO BOX 1759
UNIT #202 CASCADA WAY MARCQ ISLAND FL 34146
MNAPLES FL 34114 us
us
= g LA BRI
Suie, At 7, et T Suie, At 7, et 18t MOORE CR2E034 (10/04)
Ciy & State Tty & Swate 4. FEl Number | Apphied For
B 59-2334247 Nat Apslicable
Zip Country 7 Country 5. Ceriificate of Status Desired [ ?eigi L‘:’;fe‘g‘b"a'
6, Name and Address of Current Registered Agent } ) ] _7. Name andiﬁare_ss of New Registered Agent
Name
Eﬁﬁm%oa'ogLXPARTMENT 202 Street Address (P.0. Box Number Is Not AW )
CASCADA WAY = -

NAPLES FL 34114 / B . V,.m,__.. .
City / FL I Zip Code

8. The above named entity sﬁbr;;is this statement for the purpose of changing ils registered affice or registered agént, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE - = i — -
Signatute, & ped o printed name of ragistered agent and tils i applicable {NCTE Ragisla:ed Agent sigrature required whon rainstalng) DATE
1y
Aft FI;E NO\ZN'S FEE"?!I%SO'OG‘ 00 8. Clection Campaign Financing  $5.00 May Be
er May 1, 200 Fe‘? il Be $550. R Trust Fund Contribution. [  Added to Faes
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TI1LE O change [T Addition
NAME EASTWOOD, ALF NAME
! . ] !

STReeTADDRESS | BLD 9102 APT 201 CASCADA WAY STREET AUDRESS i fggl:zgl;GI%%%%SD’ £
Civ-Ssi-ZP | NAPLES FL 34114 SITY-si-2P LA AUe-8 ol CB 15-'4?- SLiNs
Wik O Daleta TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRFSS
CHY ST TiP CAY-S1-ZP o . N
e 3 Dalete TIRE [ thange [ Adcticn
HANE L NAME
SUALEL ADDRESS ' STREEIABMRESS | - e
Y- 5i-2F 1Y -51-7P
miE 7 Detete e L] Change ' 3 Additian
NAME HAME
STRECT ADDRLSS SIREET ADDRESS
CIry ST 2P QiY-gE- 1P _
HILE ] Delste HIA3 [Cchange [ Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
ite-SE-2e ClY-5T1-2P
TITLE O pelete THLE [ change ] Addinon
N NAME
SPAFET ADDRESS SIRFET ADDRESS
cHy-8T-41P HSi-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certiy that the infornjanon
mdicated on this report of supplementat report is true and accurate and that my signaiure shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or ruslee empowered 1 executs this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attacfEmt with an address, with all other like empowgrad. _
N EHET B Bees) W,
SIGNATURE: _ (X /{W [¢ | ;/“ﬂ/w n of (39 217 - (063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diayteme Phone ¥




