. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000136584 05-01-2006 90353 020 ***150.00
1. Entity Name
AMERICAN EAGLE MAINTENANCE SERVICE CO.
Principal Place of Business Mailing Address 4“_“7 335?
201-182ND DRIVE STE 302 201-182ND DRIVE STE 302 *
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
nnmpat Place pf Businass 3. Mailing Addres: ”ll“ll’ ”lllm |I“| Ilm ||”| Ilm HII””ll I”lll[ll”lm |m“] || ||||
959 E By Hirbor Lr. |93 57/ ey Heckor U
. Suite, “p‘%f’% Suite, Apt '}_.zz AL 03022006  Chg-P CR2E034 (11/05)
|ty & Stala ity & Sta 4. FEl Number Applied For
/or ,/j A’/’?/ g /e7é W'éﬂ’f' Zf/f A &G - S/ AS 7/ Not Applicable
jg / 5‘? Country i} er Country K s 'Cemhcate of Status Desired O Ei'gfqm:mnﬂ'
6. Name and Address of Current Registered Agant i 7. Name and Address of New Registerad Agent
- Name ~—
SEGOVIA, LUCY E _ dd/\/';f:f i éb NS = G;d(/ //
- reea] ress RN umber is Not Ce|
SR B R Ak oot DRVER.

“ DAY HARPOL (S HNDFL (B s ¢

8. The above namad entity submits this statement for @purpose of changing its registered offica or regxs‘tered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of register ent, 5
03 . 10_. 00

" SIGNATURE
Siarmura.médnr printed narme ﬂ&swzd agant Anyﬁ#apnhcabla ) {NOTE: Registered Agent signature recuired when seinstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

Tme D O Detete TITLE |3 . S change [ Adeilion
NAME SEGOVIA, LUCY E NAME ey £ SEeodsa . 9
STREET ADDRESS | 201-182ND DRIVE STE 302 SEETADDRESS | Q8 Gl &£ B4Y4 MHAL 20L DK - 2

crv-si-ap | SUNNY ISLES, FL 33160 em-S7-2IP 5,4 U HRReoR 1S LAY - Eo. 33454
TME [T pelete TILE =] Chanqe K] Addition
NAME NAME ‘TRVICP»‘(OVSTAVU Rova

STREET ADDRESS smecaess | ASUL £- DAY HAR BoR 04 Q- ﬂ
CITY-ST-21P chy-51-2 BAN HARBOR [CLAN P .Fc- 5335 ./
TITLE O pelete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADGAESS

CITY-ST-21P env-grpeT T T -

TITLE {0 pelete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CeTY-ST-20P

TITLE O velete THIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CHTY-ST-2P

TiTLE ) Delets L [} thange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-1P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal sffact as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee ampowered 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 with an address, with all other iike empowered.

/oymmsn NAME pF SIGNING OFFICER OR DIRECTOR Oate Daytine Phone #
e . -

SIGNATURE:

D TYP|

[4 v



