2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #H42077

1. Entity Name
RICHARD EATON BUILDER, INC,

05-01-2006 90351 037 ***150.00

Principal Place of Business

1461 GROVE CIRCT
CLEARWATER, FL 33755 US

Mailing Address
1461 GROVE CIR €T

CLEARWATER, FL 33755 US

40073280

R LU ERRL R

2. Principal Place ol Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, ete o, Ap! 01122006  Chg-P CR2EO34 (11/05)
City & State City & Stala 4. FEI Number Applied For
59-2495523 Not Applicable
Zi Count: Zi i
i ountry s Country 5. Certificate of Status Desired ] $8.75 Aaditional
A N e . . i Fea Required
6. Nama and Address of Currant Registered Agent 7. Namo and Address of New Reg!slered Agent
Name

EATON, RICHARD N
1461-GROVE CIR CT
CLEARWATER, FL 33755

v

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

theobliga:ionr i
SIGNATURE —

Signat d or printed nama of regisisred agent and ‘Il‘l;' ;;aﬁzazle.

(NOTE: Regssiersd Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -

9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PO [ Delete TTE [ Change ] Addition
NAME EATON, RICHARD N. NAME
STREET ADDRESS | 1461 GROVE CIR CT STREET ADDRESS
CITY-ST-21P CLEARWATER, FL CITY-ST-2IP
LS D (3 Detete e DI Crenge [ Adition
NAME EATON, CHERYL M NAME
STREET ADDRESS | 1461 GROVER CIRCLE CT STREET ADORESS
CITY-§T- 2P CLEARWATER, FL CITY-ST- 2P
TLE 7 Detete TITLE [l Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIILE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TMLE 3 Delete TITLE {1 Change [ Addi{ion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CITY-ST-2P
TITLE [ Delete TILE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P

12. | hereby certily that the information supplied with this fitin :? does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura lg.hacllhl"nave the same legal effect as if made under oath; that { am an officer or director
d by

indicated on this report or supplemental report is true an
of the carporation or the receiver of lrusiee empower d 1o execute this report gs requ
changed., or on an atta

SIGNATURE:

r 607, Florida Statutes; and that my name gppears in Blogk 10 or Block 11l

o;oé

ytime Prone &




