2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # F96000005327 Jul 27,2006 08:00 AM
1. Enity Name Secretary of State
EASTERN CONTRACTING, INC.
Principal Place of Busingss ’ Malling Addrass
22348 FOUNTAIN LAKES BLVD 22348 FOUNTAIN LAKES BLVD
SUTE 101 SUITE 101
R DI T
2. Prncipal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Sute, Apl. #, etc. 2nd MCORE CR2E034 (4/06)
City & State City & State 4. FEI Number 28-3121477 Applied For
Not Appicable
Zp Country Zip Country §. Certificale of Status Desred O ?e%.ggqlﬁ?::ional
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Narme
CATALDOQ, MICHELLE .
22348 FOUNTAIN LAKES BLVD Street Address {P.0. Box Number is Nol Acceptable)
SUITE 101
ESTERQ FL 33928
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Honda. | am familiar with, and accept the
chligatons of registered agent.

SIGNATURE

Sgnature. typed o prmtec name of rogisierac agent and tite it appkcable {NOTE: Rogrsiered Agent signature requned when ransialng) - DATE

5.607.193(2)b), F.S.. allows for tha waiver of the $400.00 . . .
9. Elaction Campaign Financin 5.00 may Be
late fee. By checking 1his box, the corparation certifies it did Elaction Gampagn Financing $ W

) Id& epgrfnlgntp 31\9‘ not recewve prior notice. Fee to file is $150.00. [ Trust Fund Contripution. [ Aaaed o Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[l pelete e [ Change  [] Addition
NAME CATALDO, MICHELLE NAME
STREET ADDRESS 22348 FOUNTAIN LAKES BLVD STREET ADDRESS L!!:H:-}E!DDE?E%"?E
arv-siw | ESTERO FL 33028 av-st-o 0727 M5-20007-001 150,00
e SGM [ patete e [ change [ Addition
e CATALDO, RICHARD A
sTRzeT anoress | 22348 FOUNTAIN LAKES BLVD STREET ADDRESS
CITY-ST- 7P ESTERQC FL 33928 CITY-ST-2IP
TITLE O pelete NLE T Change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2 CIry-5T- 21
THLE [ pelete TME [Jchange [ Additen
NAME NAME :
STREET ADDRESS . STREET ADDRESS
OTY-ST-2P ) Ty - 8T ZIP
TITLE [ petete TILE [CJchange  [C] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T- 2P {ry. s1-2p
IITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
cnY-S1-71P Cry-s1-aP

12. | hereby gertify that the inforrmation supplied wih this fitng does not qualify for the exermptions contained in Chaptar 119, Flonda Statutes. | further certity that the information
indicated on this repon or supplernental report 1s rue ana accurate ana that my signature shall have the same tegal effect as f made under oatn; that | am an officer or directar
af the gorporanon or the racever or trusiee empowered 1o execute this report as reauired by Chapter 807, 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 like empowered.

SIGNATURE: _( O Richoved Cateldo , SGM Y2¥or 235 90y sTos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete ¥ Daytme Phone #




