2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P03000001415 Secretary of State
1. Entity Name
EAGLE CREEK REMODELING, INC. 01-14-2005 90004 037 ***150.00
Pringipal Place of Business Mailing Address
14126 WHISPERWOOD DRIVE 14126 WHISPERWCOD DRIVE .
CLEARWATER, FL 33762 CLEARWATER, FL 33762 wi002413
e SR L RS R
?-‘ Suite, Apt. #. etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
’ City & State City & State 4. FElI Number Applies For
52- - a‘éla /I , Not Applicable
Zip Country Zp Country 5. Cefificale of Status Desied [ ?g:esq Addional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'CONNOCR, PATRICK M ESQ . . — T
C/O O'CONNOR & ASSOCIATES T - - Street Address (P.O. Box Number is Not Acceptable) = - - - M
2240 BELLEAIR ROAD STE 160
CLEARWATER, FL. 33764
City FL l Zip Code

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

SIGNATURE
Sigratire, typed or pranted name of registered agent and ttie f applicabie. (NOTE: Regisiensd Agani agrature required when renstating) DATE
FILE NOWIl! FEE IS 5150_00 9. Election Campaign Financing $5_°o May‘Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. : OFFICERS AND DIRECTORS I e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D . 3 Delete TIME [ change ] Acdition
NAME MARINELLI, FRANK NAME
STREET ADDRESS | 14126 WHISPERWOOD DRIVE - [ STREET ADDRESS
GrY-51-2P | CLEARWATER, FL 33782 CiTY-5T-2P
TME O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-§7-2F CITY-57-2P
L [ petete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2P CITY-ST-ZP
TIMLE 3 pelete TTiE D change [ Addition
NAME RAME
STREET ADURESS - STAEET ADDRESS
CITY-ST-21P CY-5T-2°P
TILE O Delele TITLE [JGChange [ Addttion
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS f
Cy-57-2P CrY-ST-2P
TIMLE [ Dette TIE {JChange  [J Accition
NAME ‘ NRAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2P . CITY.ST.7IP

$2. | hereby certiyihatiha jerT SuppliSg wi 5 fimgsqoes not qualify for the.s
indicated gfi this report or Soplamental rej i i true and adxurate and that

. of the corpgration or the recel m‘i-- agt{ejrigrowered to exefute 1his repol

. A AChlE B} with all other Ijke empowerad

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w'signakre shall have the same legal effect as if made under oath; that | am an officer or director
as requined by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

H-05"  qa7 521 7043

Daytime Phone §

2

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIIMING OFFICER OR DIRECTOR T




