‘ _' 2004 FOR PROFIT CORPORATION FILED
= -~  ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000013283 ecretary of State
1. Entily Name
- 04-30-2004 90302 041 ***150.00
EAGLE PAINTING & WATERPROOFING, INC.
Principal Place of Business ) Mailing Address
5462 SAN LUIS DRIVE 5462 SAN LUIS DRIVE
ORLANDO FL 32807 CRLANDO FL 32807
Suite, Apt. #, 8lc Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
al-\ 4:&4- \@) 2 Not Applicable
‘ ‘ T -
Zip Country : Zp Country 5. Certificatg of Status Desired O $8‘75 Addlhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁgzl:{g;\hh{lALTj?SY DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 '

City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept

, the obhgaiﬁns of re\c_} istered agem Pﬂm
sonre - LIUASSTO ANt dlz6l0y

Signature, typed or p n[eﬁ’name of registered agent and titie if applicable. (NOTE: Registared Agen| signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contrittion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additton
NAME PARRA, NANCY NAME
STREET ADDRESS | 5462 SAN LUIS DRIVE STREET ADDRESS
ory-st-zp | OQRLANDO FL 32807 o Ciyesiap —————
I TinE 7 2elete TILE [ Change () Addition
| NAME NAME
i. STREET ADDRESS STREET ADDRESS
i CirY-si-2p CITY-ST-2IP )
I e 1 Desete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS.
CITY-ST-ZiP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE {1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME 3 Detste TITLE [T Change [ Addition
| NAME NAME
| STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
| indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other likg empowered. .
- SR - o I pr-9r2-92077
L

e




