FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K58294 05-01-2006 90448 042 ***150.00
1. Entity Name
EAGLE MECHANICAL CONTRACTORS, INC.
wwuUwaAIUY
Principal Place of Business Mailing Address
7539 NW 70TH ST. 7539 NW 70TH ST. .
MIAMI, FL 33166  US MIAMI, FL 33166 US
S v MR EREE AR ERE
Suite, Ap. #. efc. Suite. Apl. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
65-0092633 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address <f New Registered Agent

Name

ESTRADA, FRANCISCO J.

7539 NW 70TH ST. Strest Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33166

City FL [ Zip Code

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

SIGNATURE
ture, typed of printad name ol apent and title (NOTE: Rogistared Agent signature roquired when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE PTS O Delete TME [ thange [ Adulition
HAME ESTRADA, FRANCISCO J. NAME
STREET ADDRESS | 7539 NW 70TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33166 CITY-ST-2IP
ME 3 Delete TINE [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P onY-ST-7P
TALE O petete TmE [ Change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Y- $1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
Tme ' O velez e [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O petete e [ Change  [] Additian
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P : CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl is trus and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the recet powerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with ss, with all other like empowered.

SIGNATURE: X M Franciscoe 3. Estroda Y4121/

smnﬂlﬁe mfrwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

v/




