. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000097221 Secretary of State
02-23-2005 90057 020 ***150.00

1. Entity Name
EAGLE TRI-CON SERVICES, INC.

Principal Place of Business Mailing Address
300 CLEARLAKE RO 6070 ELGIN RD
COCOA, FL 32922 COCOA, FL 32927
P R L OO0 O
3915 US Hwow A N 1 | 3218 1S How | Neith
Suite, Apt. #, etc. SuTte,;Apl. #. etc. 01162005 Chg-P CR2E034 {10/03)

\—

ity & State e:y’giate % 4. FEI Number Applied For
OCOO ¥ e 06-1646467 Not Appiicable
Zip ountry in untry ” - $8.75 additionat
330’ > ( Ly %é q a,(_(' 2.0 VAL 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Regislored Agent 7. Name and Addross of New Reg ed Agent
Narme . ™
CARR,LORlos - v mmm % ot == o _ . - _L .Otl&w( o B .. el
2808 CALLOWAY DR Str‘w.ﬂd:{%ﬁc%x Number i Nkt Acceptable)
O ATO : K .
ORLANDO, FL 32810 Q
Tdusville FL [3$99 (
8. The above namee-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate ot Florida. 1 am familiar with, and accept
the ob\igalions istered agent.
M —
SIGNATUR A )S, HN
mc. hped or prnked naTe cf reg:sicred ngend and 1e f sopkcable, {MHOTE: Beg siertd Agenl signalurc requrdd when renslxng) tate
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inam:w'ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE o O Delete e O change [ Adition
HAME CARR, LORt HAME
STREET ADDRESS | 2808 CALLOWAY DR STREET ADDRESS
CITY-§T-2IF ORLANDO, FL 32810 CITY-ST-21P
e 1 Defete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY. ST 7IP
TE O pecete TE [TIchange [T Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
—CIY-s1-ap= - — — e HY-5F- 2P |- —_—— e e e
TimE O Detete e Clctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COTY-ST-2P
TTE O petete ne [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2F
T™E 3 perete Tme . Ol change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§-2P
12. | hereby certify that the intormation supplied with this tiing does not quality for the exempiicn stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or wlemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; ¥hat | am an officer or director
ot the corporation or the r or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address. witb_all other like empowered.
-
il — -—
SIGNATURE: s 2 |leo'5 23 - @B~ F3
SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DMECTOR Date Oaylire Pronc .




