FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 08:00 Al

ANNUAL REPORT —
DOCUMENT # F01000004044 Secretary of State

1. Entity Nams

EAGLE GROUP SYSTEMS, INC.

Principal Plage of Business Mailing Address
230 GRANT ROAD, SUITE 1-A PO BOX 2177
EAST WASHINGTON, WA 98802 WENATCHEE, WA 98807-2177

AN O

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

p . 91-1080556 Not Applicasle
, ; i ; $8.75 Additional
i ‘ - X - Lo . . 5. CBI’I'IlICEIlB of Status Dasired O Fea Raquired
§. Name and Addroas of Current Registerad Agent - o o [ : o )

CORPORATION S ' ; AT -
7201 HAYS STREET | - COMPANY . ‘DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'IN.-THIS SPACE

‘;o'»& B 1 . -4,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiersd agent and title It applicable (NOTE: Rep'stered Agent sipnature required when renstating) DATE
. IR REL e
. FILE NOWIIl FEE IS $450.00 8- Election Campaign Financing ~_ - $5,00 MayBe - | 114 +DE /10~ QONRE-012 150, (0
. After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  Addedto Fees T et M e
10. OFFICERS AND DIRECTORS [ : : R i e
TTLE C A s o ‘
HAME WALKER, MICHAEL L s ' S o
STREET ADDRESS | PO, BOX 2177 - . "
onv-stze | WENATCHEE, WA 988072477 L T . L
TMLE P - : . ’
NAME AILTS, GERRITT

STREET ADDRESS | P.O. BOX 2177
CITY-ST-21P WENATCHEE, WA 988072177

TITLE v
NAME LAWSON, JERRY

oRESS | P.OL BOX 2177 ’ S ) \ . BITE
2::2:2w WENATCHEE, WA 0B8072177 ‘ DO NOTWRITE

TITLE ST . we IN TH'S SPACE

NAME VIRNIG, ELAINE

STREET ADDRESS | P.O, BOX 2177 ) .

orv-si-zP | WENATCHEE, WA 988072177 L ) e X

TITLE v s . ‘ -7 : G

NAME RUDOLPH, CINDY RS

STREET ADDRESS | P.O. BOX 2177 . o e I

cny-st-zf | WENATCHEE, WA 988072177 T T L RO '
TME h :

NAME : R SR E .
STREET ADDRESS B SIPREN T "

CITY-ST-ZIP . ‘ Lo c y

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shal! have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered o exacuta this report as required by Cnapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adg(ess, with all ather like e werad.
SIGNATURE: c/v—rl Sfslor  SC7EY-1STS

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime hone ¥




