) FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P‘QNENEJm&A ENT # P000001 06265 03-31-2008 90011 013 ***150.00
EAGLE CREEK DEVELOPMENT CORPORATION
Principal Place of Business Maiiing Address e
370 CENTER POINTE CIRCLE, STE. 1136 370 CENTER POINTE CIRCLE, STE. 1136 i
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
58-3680160 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg-;’g’qﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALETTI, JOSEPH P Maw wakh
370 CENTER POINTE CIRCLE, STE. 1136 Street Address (R4, Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

370 (entterptinie. (i, # 113

o

“Atamonde FL

8. The above named eritity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM \)\)OLL@\'/ Q!DQ-);).DD&

Signature, typed of Wlad name ¢l registeted ageni and tite it applicable. (NOTE: Registered Agen signalure requires whdan feinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST m[)elelg TIMLE \/ [J Change  [3-#ddition
NAME PASQUALETT!, JOSEPH P NAME EC CMEFE .
e Cir, #1R
STREET ADDRESS | 370 CENTER POINTE CIRCLE, STE. 1136 strees aporess |25 1O 46!130\ y v
orv-st-zp | ALTAMONTE SPRINGS, FL 32701 Cy-s8-2P Adtarmonie. Spnes, AL 2910
TITLE D O oetete TME ™ = [JChange  [CHAdtition
NAME JONES, PETER E NAME Jonaton olaber
STREET ADDRESS | 370 CENTER POINTE CIRCLE, STE. 1136 STREE? ADDRESS | 20D GEF\-\'CVWU'“'C cir, 4 1i2le
omY-si-z¢ | ALTAMONTE SPRINGS, FL 32701 | AR A Yramende. Spnrgg, . 270
TILE DV [ veiete TILE [ Change [ Addition
NAME KYNASTON, NEIL NAME
STREET ADORESS | 370 CENTER POINTE CIRCLE, STE. 1136 STREET ADDRESS
GITY-5T-2F ALTAMONTE SPRINGS, FL 32701 CITY-ST-7IP
TITLE O delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-28 CIY-$T-21p
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP cIry-st-2p
TITLE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment wi s, with all other iike empowered.
SIGNATURE: A w?/_ 2 oo done3H-add

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytmne Phone #




