FILED

2006 LIMITED LIABILITY COMPANY « May 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000072989 . | . 04-24-2006 90050 024 ****50.00
EAGLE FRAMING & TRIM, LLC
Principal Placeo of Business Mailing Address ’ )
EE%«”%”&. fL 32433 US S%FEU‘E&KD?PS{N%S FL 32433 IS S 30008491
e v U A
Sulte, Apt. #, etc. Suita, Apt. #, atc. 04122006 Chg-LLC CR2EOS3 (11/05)
City & State City & State ﬁgﬁutﬂ%H 55@? ﬁ;ﬁﬁm
Zip Counsry Zp Country 8. Centificate of Stans Desrss [ ggfw‘f:dm
6. Nama and Adcress of Current Reg Agant 7. Kame and Acdress of New Ragistarad Agent
FORTIER, THOMAS R T e
77 EAST DAISY LN Strest Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433

8. The above named entity Submits ihis statement for tha purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sy ypes of o ROBM AN LG ADOHCATN. {NOTE: @ 28 raguinee when ) DATE

Flling Foo I» $80.00 Make check payabls to

Due ‘Ilay 1, 2008 Florida Depertment of State
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGR  * O peee nne Dol O adiion
NANE FORTIER, THOMAS R WAL
STREETADDRESS | 77 EAST DAISY LN STREET ADORESS
Ciry- §7-1p DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TE MGR O Detere T Oltrange [ Asdition
NAME PEACOCK, BILLY J NANE
STREET ADDRESS | 244 KINGS LAKE BLVD, STREET ADDRESS
cr-57-70 —1-DEFUNIAK SPRINGS, FL-32433 ——m - — - e ~§-CITY-ST- 2P _ —_ - - . . R
me O osiee ™mE O thange [ Axdition
HAME NALE
STREET ADORESS STREET ADDRESS
Y. ST. 7P CITY-ST-2P
TMLE O delete TLE Ccrnge [ addition
KAME NAME
STAEET ADDRESS STREET ADORESS
CITY-3T-27 CTY-5T-2P
1L [ Delza e OCenge [ addition
MNAME HAME
STREET ACORESS STREET ADORESS
CFY-SF-BP cry-51-2P
me [} Delets MLE Ocrange ] Addition
HAME NAWE
STREET ADORESS STREET ADORESS
CiY-5T-2P cITy. ST 1P

11. | heveby certify that the information suppked with this liling does not qualily for the exemptions contained in Chapter 118, Fiorida Statutas. | further ce-my thal the information
indicated on this report Is true 2nd accurate and 1hal my signature shall have the same legal eftect as if made under oath; that | am a managing msmber or manager of the

limited liability company o the receiver of iUstea empowerad b executs this repon as required by Chapter 608, Florida S / ?SO
SIGNATURE: 7W 7%1 3/// 2 LOT9

AND TYPED OR PRINTED RANE OF SIGNING SANAGNG WEMBER, RANAGER, OR AUTHORTED REPRESENTATVE Daysme Fhore &




