~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 46323

1. Corporation Name

EAGLE EYE HOME SERVICES, INC.

(4)

Frincipal F'Iﬁbé-of Busingss
C/0 ROY GOODWIN
142 KiM DR.
NAPLES FL 33942-3327
us

2. bPrincipa! Pace of Busingss

Mailing Address

C/0 ROY GOODWIN
162 KIM DR.

NAPLES FL 339423927
us

VOO

> Yl o

T

| 2. Malling Address 4, FEI Egyﬁgr Appiod For

NJ - S e e El _ Not Applicable

Suiter, Apt. #, etc. | Suile, Apt. #, elc. 6. Cerificate of Status Desired D $8.75 Additional
Lzzl I 27' Fee Required

City & Stalg | City& State 6. Elaction Campaign Financing $5.00 May Be
{23| 28] Trust Fund Contribution O Addod to Feos
e T T County 7 Counry 8. This corporation has fiability for Intangible tax under s 199,032,
{_24| B 7}3!‘31 hzgl ~34—:|‘| Florida Statutes O ves [No

_..9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

GOODWIN, ROY W.
142 KIM DRIVE
NAPLES FL 33942

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

o registeredd agent, or both, in the State of Florida,

11, Purstianl o the provisions of Sections 637.0502 and 6071508, Flonda Statutes, tihe above-namad corporalion submits This statement for the purpose of changing s registerad office

Such chan?e was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

farninar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURL . . ) o _— e e e I
Syt typed o priclod nanx of regstered agont and Gt it app oot (NOTE Registered Agint sigrature recuirad wher reinstatiog) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
F D [ DELETE 1.4 TITE . [ Change [ Addition
NAME GOODWIN, ROY W. 1.2 NAME
STREEY AZDRESS 142 KIM DR. 1.3 STREET ADDRESS
R 33940 o 14 CIY-§1-2P
ILF [J DELETE 2 1TImE [ Change [ Addition
HAME 22 NAME
SIMEE ADDVESS 23 STREET ADDRESS
[ ons e ) ) o L 24C11Y-§T-2p
IRL; (7)) DELETE 31TITLE [ Change  [] Addition
HAME 32 NAME
SIKET T ADDAESS 33 STAEET ADIDRESS
CIV-80 e . 34C0TY-§T- 2
ViLk [ DELERE 4 1TINLE [0 Change [T} Addition
Nk 42 NAME
SIHEES ADDNESS 43 STREET ADORESS
| Gy 8 ae o 44CHY-57- 2
e [C] DELETE 5 1TILE [ Change [ Addition
HANE 52 NAME
SIRH ] ADURESS 53 STRCET ADDRESS
Clr-817¢ | - 54 CITY-§T- 29
TIlLE [C] DELETE 6 1TITLE [ Change [ Addition
N 62 NAME
SIREE] ADURESS 6.3 STREET ADDRESS
Crv-sl-7p B4 CITY-ST- 7

SIGNATURE: }i’g&/

address.

[«

_A .w.(/aér_%_ﬁﬂﬂ_lﬁf&?

Dayting Prone ¥

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quali®y for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
Gartily thal the informiation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation ar the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

47 Goec{pﬂlﬂ

ATURE AND T¥PED OR PRINTED NAME OF S ‘rﬁﬁﬁcé

CR2E034 (12/95)




