2066'-‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L74459

1. Entity Name
EAGLE BLUEPRINT COMPANY

Feb 23,2006 08:00 AM
Secretary of State

Prncipat Place of Business

4223 W, WATERS
EJQMPA FL 33614

Mailing Addrass

4223 W, WATERS
TEMPA FL 33614
U

AR R

2. Frincipal Ftace of Businass

3. Maning Address

Sutta, Agt. #, ete,

Suilg, Aps. 4, elc.

STRAKA, DONALD A,
4223 W, WATERS
TAMPA FL 33614

ist MOORE CR2E034 (10/05)
Gy & Slate Cay & Swte 4. FE! Number {Applied Far _
B8-30186085 . ArNQ[ Applicai.
i Counry Zp Country §. Cerfficate of Status Desred. [ $8-79 Additional
Feg Renquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

Street Address (P.O. Box Nurnber 15 Not Accspiabla)

Cy

FL i Zip Code )

ine obhgations of registered agent.

B. The above named entity submuts this staterment for the purpose of changing its regisiered office o registered agent. or both. in the State of Florida. | am tamiliar with, &nd agcspt

SIGNATURE
Sipnanne, fyped o praed nam ol reprstered agent &nd WK il apphoatio. | Agant aquirad when tafing} DATE
IR .,.-1 ‘; o er e S - h T i
L ) FILE -“QW-L FEE zsiﬁgggﬁkﬁ 9. Flacten Carmpaign Financing $5.00 may o-
_..... Alter May 1, 2006 Feg wﬂﬁﬁs §Q‘ ﬁw-..a, T Trusl Fund Contributan. [ Addad to Fees
_Make Check Payable to Florfilg Depariment of Stafe
10, . OFFICERS AND DIRECTORS 1. ADDHICNS/CHANGES TO OFFICERS ANO DIRECTORS (N 11
i D 3 Detete THRE O chrge  Jas
Mg STRAKA, DONALD A, - HANE _ lnrie44673
STREET ADDRESS {4543 BAYCREST DR. SIHEET ADDRESS a7 00 2001 1-008 150,00
CITY-57-2F TAMPA FL CIFY-51-2IF
it (3 Detate r put3 O] Change  £3 27
NEME HAME
STREET ADDOESS SREET ARBRESS
Crry-gt-21p LiTE-§T-2%
e £l peiets TME [ Change T acs
NAME _ NARE
STREET ADDRESS STRCET AGDIRESS
DTY-ST-2P Y- St- 2P
e ] Dateta TLE O changs A0
NAME BAME
STREET ADDRESS STRELT ADORESS
CITY-81-21P CRY-ST- 7P
TITE 7 Detete TME Clohme 4
NAME MNAME
STREET ADORESS STREET ADBRESS
LTY-5T-2P CITY -$T- 1P
HLE 7 oesese TALE {3 Changs A
NAME HAME
SIRELT ADSRESS SIAEET ADBEESS
CITY-§7-2F CITY-8T-ZIP

12, | hereby centify thai tha information supplied with (s filing does nat quality for the exemptions contained in Section 112, Flonda Statules. | funher ceniy that the informabon
indicated on this repost of supplemental repod is ttue and accurale and that my signature shall have the same tegal elfect as it magde under calk; that | am an officer of dirgui.

it changead, or an an altachment wilth an addre

SIGNATURE:

2f(g [o L

of the corporation of the receivar ar trustee empowered o axecute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of 8lock 1
. with &)l other like empowered.

3 ABREE AR - o~




