FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000106265 AT 04-25-2007 90193 028 ***150.00

1. Entity Name

EAGLE CREEK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass Q“ U LR 2o
370 CENTER POINTE CIRCLE, STE. 1136 370 CENTER POINTE CIRCLE, STE. 1136
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

OO o

04102007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE ‘N THIS SPACE 4. FEI Number Appliad For
59-3680160 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired *
Fee Required

€. Name and Address of Current Registered Agent

PASQUALETTI, JOSEPH P
370 CENTER POINTE CIRCLE, STE. 1136 DO NOT WRITE

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE

Signature, typed or panted neme of registerad agent and tile if appicabla, {NOTE, Registered Agenl signature required when renstaing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME PASQUALETTI, JOSEPH P
STREET ADDRESS | 370 CENTER POINTE CIRCLE, STE. 1136
CITY-S81-ZIP ALTAMONTE SPRINGS, FL 32701
TITLE D .
NAME JONES, PETER E
STREET ADORESS | 370 CENTER POINTE CIRCLE, STE. 1136
CITY-S1-2IP ALTAMONTE SPRINGS, FL. 32701
TITLE DV
NAME KYNASTON, NEIL
STREETADDRESS | 370 CENTER POINTE CIRCLE, STE. 1136
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE
Ting
e IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-SF-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information suppliad with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplegental report is true and accurate and that my signatura shall have the sams legal effact as il made under oath: thal | am an officer or director
of the corporation or the re' iverfof trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atlach i an addrass, with all other like empoweread.
| ad]o7 (Ho) BRM-OBl0

S| »‘nun”.nnwvzn QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L SIGNATURE:




