‘\,‘:20.06 FOR PROFIT CORPORATION FILED
¥ ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P03000127546 Secretary of State
1. Entily Name 03-24-2006 90038 040 ***150.00
EDDY MILLWORK CORP.
Principal Place of Business Mailing Address —_—
3818 NW 32 AVE 3818 NW 32 AVE
e e Hm’“l |l| m" mﬂ "l!l Ilm “m |l “I“ ‘ml I"H Ill‘l |‘”|m ” Im
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & Staie 4. FEI Number Applied For

52-2414219 Net Applicable
Zip Country Zip - Country 5. Certificate of Status Dosired = [J - $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ : Name
ARCIA, EDUARDO o :

A% lease ‘reet Address (P.O. Box Number is Not Acceptable
5900 NW 99 AVE, UNIT C-6 R C/\\ﬂ“ 2 aAT&SS |

MIAMI FL 33178 l
Req- Aeen :

{y FL Zip Code

Ao Rrae
8. The above named entity submits this statermer E& (-w \ é 0 ice or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the ohligations of registered agent, l' 38!? N u} 31 ﬁ»ug‘ 5. ?

§

SIGNATURE Y y [ |4 Q.
Signutyre, typed or proted name of regisierad A ; L [s»gnalure racuiad when rensiating) DATE
i .
T s T

EEm—————

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

ake Check Payable

1 a5 itk 3 il &

a Depa

R W TR e ol

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE o] [ Delete TTLE [JCrange [ Addition
NAME ARCIA, EDUARDC NAME

STREET ADDRESS | 3818 NW 32 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-51-21P

TITLE S O pelete TILE [ Change [ Addition
NAME ARCIA, MYRIAM NAME

STREET ADDRESS | 3818 NW 32 AVE STREET ADDRESS

CTY-S1-20 T | MIAMI FL 33142 CITY-ST-21P -

e | o _Doeete. Aome A . - .- MY Chenge. T Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

cITY-§1-721P CITY-§1-71P

NTLE [ Delete TITLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIFY-ST-2P

TITLE [ Detete TITLE [ Change 7] Addition
NAME KAME ’

STREET ADDRESS STREET ADDRESS

CITy-St-21p CITY-§E- 2P

TME [ petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under onath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
it changed, or on an attachm g ¢} v her like empowered.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daybmea Phona ¥




