2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # G59712

1. Entity Name

EASTWOOD CONSTRUCTION CORPORATION

- ..
)

Jan 27, 2006 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

gSEion e W

2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, elc, Suite, Apt. #, etc,

1st MOORE CR2E034 (10/05)
City & State City & State T 4. FE{ Mumber Applied For
) 59‘2334247 Nor App_lir:a'r,-'.-
Zip Country Zio Ccun:r\:r 5. Certificate of Status Desired o ffe.;'fq S:i:éﬁonal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
—_— . e .
EASTWOOD, ALF I Street Address {P.O. Box Number is Nol Acceptable —
BUILDING 2102 APARTMENT 202 ‘ ~ / )
CASCADA WAY : S ]
NAPLES FL 34114 ‘ -
. ity ’ Zic Code
o FL

8. The above named entily subruts tis Stalement for the purnose of changing s registered office of regisiered agent, or both, in the State of Florida. | am famitiar with, and acsepi
L —

the cbligahons of registered agent.

SIGNATURE

Signature lyped or prmied name nl_mgﬁ:\;ed agent and Yile ab;;kica\:k:

(NOTE egistared Agert signatur mauirec when Temstating}

DATE

T .
[akeiigin: e

"FiLE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Ba §550.00 ~

9. Flection Campaign Financing $5.00 uay =

Make Check Payable to Fiorida Departient of State ‘ Trust Fund Coniriouton. L] Added to Fees
10. OFEICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P> [ Delele TE: C O Change [ A
NAE EASTWOOD, ALF HAMIE LOODD405381

STREET ADTRCSS (BLD 9102 APT 201 CASCADA WAY STRELT ADDRESS 02/ e-80037-013 150,00
oe-s-zp | MAPLES FL 34114 CITY-ST-2P

TLE J peiee e, [ Chgnfe T At
NAME HAKE

STREET ALDRESS STREET AOOACSS

CITv-57-2P CTY-ST P

TILE e S [l Ghange [ e
HAME . '-!Mdﬁ_, - ——— =

STRECY ADORESS STRLET ADDRESS

CITY-ST-27P BTy -ST- 2P

e TLE Ol Change  LJauns
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST- 27 CiTY; §T- 2P

TTE ] Delete THLE [ Change 3a
NALE HAME

STREEY ADORESS STREFT ADDRESS

GITy-ST- 2P CiY-53-2F

i 3 Deteie Wi ! Ol Change T2
NEME NAME

STREET ADDRESS STREGHEDDRESS

oS- ) %51-2P

12, | hereby certify that the information supplied with thes filng does nat qualify for

he e§émpﬁon$ contained in Section 118, Florida Statutes. ! further certify that the infos i atior

indicated on this report o supplemental report is true and accurate and that my signature shall have he same legal effect as if made undar oath, thai | am an officer or direat
of the corporation or 1he recever of lusies empowered to execute this report as requited by Chapter 607, Flerida Statutes, and that my name appears in Block 10 o1 Block 1

it changed, or an an attachment with an
Cel

SIGNATURE: &KW

55, with all other like empowersd |

b

SIGHATURE AND TYPED OR PHIWEDWF SIGNING GFFICER OR DIRECTOR

: T _ Dot b6 (129) 825 Fsud

Daytima Phona #



