FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000001415 Secretary of State
01-10-2006 90029 028 ***150.00

1. Eniity Name
EAGLE CREEK REMODELING, INC.

Prinsipal Place of Business Mailing Address
14126 WHISPERWOOD DRIVE 14126 WHISPERWOOD DRIVE 60000723
CLEARWATER, FL 33762 CLEARWATER, FL 33762

s o e da%szaz | MIRRIGNMN i

Suite, Apt. #, etc

£ If E 0 S‘U'steljﬂt/#fg 0 01042006  Chg-P CR2EQ034 (11/05)

S PE(eRsBRS, L | ot e KD, FL | wsen: e
j37/ 9( C&% A 233'7 /sj C&Z%ﬂ 5. Certificale of Status Desired 0O ?i-;gq 3?£lionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'CONNOR, PATRICK M ESQ
C/O O'CONNOR & ASSOCIATES Street Address (P.O. Box Number is Nol Acceptable}
2240 BELLEAIR ROAD STE 160
CLEARWATER, Fi. 33764

City | Zip Cods
8. The abowv it Ty rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
1he olifgatios of réw
SIGNATURE .=
Signature, typed of printed name of registerad agent and titke f applicable. (NCTE Regeleren Ager! Signature raduired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campe‘xgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added {o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
Tme D T Delete THLE TJChange ] Addition
NAME MARINELLI, FRANK NAME
STREET ADDRESS | 14126 WHISPERWOOD DRIVE STREET ADDRESS
Civy-57-2Ip CLEARWATER, FL 33762 CITY-ST-2F
TILE I Delete TIME "] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRy-8T-2P Lify-ST-21P
TLE 3 Delate TTLE TlcChange  —} Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
eny-s1-21p ' CIiY-§T-21p
TITLE 7 Delete MmE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TIILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP . CIY-ST-2P
TITLE 7 Deige TTLE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZP CY-ST-2P

12. | hereby certity that the information supplied wih this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplementglreport is true and accurale and that my signalure shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver gLipfs ,J‘ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
charg o ﬁ

gdress, with all ofber fike empowered.

{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime: Prione #

<17 —{




