2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _° * ___ . Apr30,2005 08:00 AM

D ENT # K58
: ggan T #K58294 Secretary of State
EAGLE MECHANICAL CONTRACTORS, INC,
Principal Place of Business Mailing Addrass
7539 NW 70TH ST, 7539 NW 70TH 51.
MIAMI, FL 33166 US MIAML, FL 33166 US
04272005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Fg'r
65-0092633 [bot Applicatle
" 8.75 Aadi
B o 5, Certificate of Status Desired (| Eee Aot l‘:fgém"m

8. Name and Address of Current Registered Agent

ESTRADA, FRANCISCO J. 1 | DO NOT V\;FHTE

7539 NW 70TH ST.

MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am fa.‘mmar wiﬁ. aﬁd accépt .
the abligations of registarad agent.

SIGNATURE Franm <0 J éé??&ﬂ% , B q/;z?/g)é:' .

Gigrature, ypad o m'm\adnamad Tegistersd agem anc tie i applicabie. TNOTE. Registered Agent signatura requirgd when reinslating) '/ pate?

FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnancing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

70. OFFICERS AND DIRECTORS i

THLE PTS

NAME ESTRADA, FRANCISCO J.
SIREET ADDRESS | 7539 NW 70TH ST . .-
cITY-57-2P MIAMI, FL 33166 .

e - U00D0n248418 -
STREET ADDRESS O5.02/05~20024-008 150,400
CITY-8T-2P

TITLE
NAME

veran DO NOT WRITE

CITy-§7-2IP

IN THIS SPACE

NAME
STREET ADDRESS
C(7Y-8T-0P

e

NAME

STREET ADDRESS
ChyY-§1-21F

TALE

NAME

STREET ADDRESS
CITY-53-7IP

ton stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
ave t me legal effect as if made undar aath, that | am an officer ar diractar
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W /7/55 2580597

Dayime Pnone X

12. | hereby certify that the information supplied with this filing does not qualify for the exerapt
indicated an this repoet or supplemental report is trus and accurate and that my signatun
of the corporation ar the receiver or trustee empowered to execute this report as requs
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7:;"6217&5@0 J EQEI?M

ZTNTED NAME iy Dae’

iy

/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOW /
L4




