FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

1997 h

PROFIT {{;:;i.'l“"“ il&‘a FLORIDA DEPARTMENT OF STATE
CORPORATION (,:? Ny :“‘.I Sandra B. Mortham
ANNUAL REPORT i & I Secrelary of Siate

¥
*;# DIVISION OF CORPORATIONS

ory g Ah

Jan 22 1997 8:00am
Secretary of State

1. Corporation Namg

DOCUMENT # 463239 (4)
EAGLE EYE HOME SERVICES, INC.

¢/0 ROY GOODWIN
DR

NAPLES TT
Us

Pringipal Place of Bus:

Mailing Address
C/0 ROYDEOODMN

NAPLES L™
us

R O

3. Date Incorpaorated or Qualified 3a. Date of Last Report

10/15/1874 01/23/1996

2. Princ.pal Place of Busnoss

21/ 2091 Pine Isle Lane

2a. Mailing Address
_[28] 2091 Pine Ile Lane

4, FEI Number Applied Far

59"55%56 Not Applicable

Suite:, Apl #N(

Suite, Apt. #, ete.

§, Certificate of Status Desired O $8.75 Aaitional

El ) ;I Fee Required
City & State | Ciy &State 6. Election Campaign Financing $5.00 may Bo
23 Na plle s, F l . za] Naples, Fl. Trust Fund Contribution | Added to Faes
Zip . Counry e Country 8. This corporation has liabdlity for intangibls tax under s. 198.032,
';4—] 34112 25] U. 5. 20] 34112 ?,ﬂ Uu. 8 Florida Statutes Oves Kno

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

GOODWIN, ROY W.

NAPLES FL S0

B1| MName

82( Street Address (P.O. Box Number is Not Acceptable}

83

84) City

Zip Code

FL a5

11, Purstant o the praviions of Sealions 607 0602 and 6071508, Forida Statules, the above-named corporation submits this statement for the purpose of changding its registerad
olfice ar registerea agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerad
agent. L am faniliar with and accept the ob'igatcong of, Section 607.0505, Flarida Statutes.

Lam an ofhaer o director of lhe corpo
appears in Block 12 or Black 13 jf changed, oo on an attachment with an address

SIGNATURE:

sﬁe mawpm OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . .
ety g pranlen nan e G e N T ] ll}:\ appiiat e {NOTE Hagistered Agenl sigralure required when reinstating) DATE
12, OF FICEHS ARD DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P0 - o {JoFLeTe 1 TLE T Tchange [} Addition
NAME GOODWIN, ROY W. 1.2 NAME
STREET ADDAESS m% 1.3 STREET ADORESS
C1r-50- 2P 733949_' 14 CITY-ST-21P
TIrLE I ) T DELETE 21TILE [JChange L] Additior
NAME 27 NAME
STREET ADURLSS | 23 STREET ADDRESS
CIT¥-51-71 2. 4CHTY-S1-2IP
Tilt L7 oeLere A1TINE [JChange [ Addition
RAME 3.2 NAME
STREZT ADDRESS 3.3 STREET ADDRESS
CITY- 8- 2P B 34.0ITY-ST-2IP
IE [ 1 peLete 41 TILE [JChange T[] Addition
HAME 4.2 NAME
SIKEE T ACORESS 4.3 STREET ADDAESS
CHY-§- 2P » 44 CITY-51-2IP
WLE ) T BEETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADCE:SS 53 STREET ADDRESS
prysrEe | 54 CITY- ST-7iP
HILE T oeLete 611LE [J change [ Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREFT ADDRESS
CITY-&I- 77 6.4 CITY - S1-2IP
14, | do herehy corlbity thal the informiation supphed with thes fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the

informanon ind cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath, that
lion or the: recenver of rustee empowered to execute this report as required by Chapter 607, Fiorida Statutos; and that my name

Ro / v. GOe DPWINV
S e 5/ 14775 7043

Daytime #hone ¥
Od19%1?

CR2E034 {9/96)



