2006 FOR PROFIT RPORATION
- ANNUAL REPORT FILED

DOCUMENT # 441303 Mar 09, 2006 08:00 AM

1. Entity Mame
BILL EISINGER,INC. . Secretary Of State

Principal Place of Business Mailing Address
6872 N GUNLOCK AVE 6812 N GUNLOCK AVE
TAMPA, FL 33614 TAMPA, FL 33614

AEATARERRH R AT R

01042006  No Chg-P CRZEQ24 (11/05)

DO NOT WRITE IN THIS SPACE pgr=Trp—— Foped o

59-1497281 Naot Applicabite
” $8.75 Adaitional
8. Cerificate of Status Desired ] Fes Required

§. Name and Address of Current Registered Agent

5812 N GUNLOCK AVENUE : - DO NOT WRITE
TAMPA, FL 33614 - IN THIS SPACE

B. The apove named entity Subris g statement for the purpese of changing 1s regisiered office or registered agent, or bolh, in the Siate of Flonda. | am faribiar with, and agcep!
the cbhgations of registered agent.

SIGNATURE
Sigrature, lyped o7 prtay reemer of regrstorod egent and htis # appicable NOTE: Requstared Agant signature required whan remstatirg) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaigr Financing $5.00 mayze o
After May 1, 2006 Fee wilf be $550.00 Trust Fund Carwribution. O AcdedtoFees LHHINIgES158
(321400 DONRs-0Ng TR0 G}
10. QFFICERS AND DIRECTORS |
TTLE PO
HAME EISINGER (WILLIAM D.JJR -

STNEET ADBRESS | 6812 N GUNLOCK AVENUE
CITY-ST-2% TAMPA, FL 33614

e V8

NANE EISINGER (CONSTANCE J.)

STREET ADDRESS | 6812 N GUNLOCK AVENUE
CITY-ST-20 TAMPA, FL 32614 T

mME ]
NAE EISINGER, CONSTANCE J. T

STREES ADDRESS | 6812 N GUNLOCK AVENUE
GITY-3T-21° TAMPA, FL 336814 . : Do NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-§1-217

TITLE

NAME

STRLET AUDRESS
CiTY-ST-2P

TITLE

MAME

STREET ADDRESS
CIry-s7-2P

12, L hereby certify that the infarmation suppiied with this fiting does not qualify for the exemptions cantained in Chapler 112, Rarida Statutes. 1 further certify that the information
intheated o this report or supplemsntal report 1s true and accurate and that my signatura shali have the same tagal effect 8s if made under vath; that T am an officer or director
of ihe corporation or the recesver or trusies empowsred to sxecule this report as required by Chapter 607, Florida Stanies: and thal my name appears in Block 10 or Blogk 111t
changed, or on an attachment wih an address. with all ofher Ske empowered

SIGNATURE: Zllirm of - bty £. 3/4f0s (53) 874-8051

SIGNATURE AND TYPED 0% PRINTED HAME OF SIGHING OFFICER DY OWMECTOR S oy Oaywrs Phaoe §




