| FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L64909 01-23-2006 90107 013 ***150.00
1. Entity Name
EAF SERVICES, INC.
Principal Place of Business Mailing Addrass YyuvarEs
C/0 EAF SERVICES, INC C/0 EAF SERVICES, INC
1200 W SR 434 SUITE 206 1200 W SR 434 SUITE 206
LONGWOOD, FL 32750 US LONGWOOQD, FL 32750 US
s e v AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2994996 Not Applicable
T Country Zip Country 5. Cerilicata of Status Cazirad | fi'giﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNY, RITA K
1200 W SR 434 SUITE 206 Streat Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of agen and tite it (NOTE: Registerad Agant signaturs required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Detete TILE [ Change  [F Addition
NAME MANNY, RITAK NAME
STREET ADORESS | 1200 W SR 434 STE 206 STREET ADDAESS
CITY-ST-2P LONGWOOD, FL. 32750 Cify-st-27
TITLE CcD ? Delete TINE GD _ [J Change M Addilion
NAME TORRES, VICKI L v n: GLoen % El R
STReET AD0RESS | 1200 W ST. RD 434 STE 206 smeerao0ness | [QO0 L) 24 STE K00
CiTY-51-ZiF LONGWOGOD, FL 32750 ‘ CITY-57. 2P ].\OIQGLOWD FL. 22750
TILE CD : % Detele TILE Q,D ! [ Change %Adunion
NAME WILLIAMS, WILLIE R " MamE ot wH[‘n\)
SIREET ADDRESS | 1200 W. ST RD 434, STE 206 STREET ADDRESS |} 295 (1), SR STE AQb
eT-s2p | LONGWOOD, FL 32750 crry-§1-2p f%N(‘)wOOD ; 23750
TME {0 vetete TLE ’ [™) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
T 7 Detete TME O chenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
e [ belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altach t with an addrass, with all other like empowered.
SIGNATURE: %M [ Npreiy Rifa K Manny // l‘i/ﬂé 407- D550
Lo 7 T oda

SIGNATURE AND TYPED OR PRINTED NAHWF SIGNING OFFICER OR DIRECTOR Daytime Prore #




