- PupArees

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000013283
EAGLE PAINTING & WATERPROOFiNG,ilNC.

Principal Place of Buslness

5462 SAN LUIS DRIVE
ORLANDO, FL 32807 -

M:-iﬁ ng Address

5462 SAN LUIS DRIVE
ORLANDO, FL 32807

B. Name and Address of Current Registered Agent
it — s

FILED

May 04, 2005 08:00 AN
Secretary of State

AT TR

PARRA, NANCY
5462 SAN LUIS DRIVE
ORLANDO, FL 32807

. STWRITE

04292005 No Chg-P CR2E024 (10/03)
g
%, FEl Numther Applied For
51-1441 823 _ Mot Applicable
5. Certificaie of Status Desired [ $8.75 Additional

Fae Fequired

the cbligations of registered agent.

SIGNATURE

8. The above named enlity Submits This slatement far the purpose of changing its regisiered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and aceopt

Sinature, typad ot pinted pame of tegistered age: and i ¥ apaficatiie

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

{NOTE: Ragistared Agem agnature raquiad when reinsteting)
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added 1o Fees

10.

P

PARRA, NANCY

5462 SAN LUIS DRIVE
ORLANDO, FL 32807

TIMLE

AL

STRLET ADDRESS
cmy-§1-Zp

kTFﬁCERs AND DIFECTORS

T

TME

NAME

STREET ADDRESS
Giv-§T-0p

TTE

NAME

STREET ADDRESS
CiTY-ST-Z7

TITLE

NAME

STREET ADDRESS
CiTY-57-Zp

TLE

NAME

STREET ADDRESS
CrY-sT-2p

e

HAME

STAEET ADDAESS
CITY-ST. 2p

12. | hereby certify that the information supplied with (his fing dees not qualify for the sxbmption staled In Section 119.0753]ﬁ}, Florlda Statutes. 1 further ceniify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal gtfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empaoiverac (0 execute this reporf as required by Chagler 607, Florida $ratutes; and that my hame appears in Block 10 or Block 11 if

changep, or on an altachment with an address, with all otheg like emg -
SIGNATURESY, md{ﬁm ONC  Ypas65 Up7-4823-9387
[ N LIGNATURE AND 'anFD ©R FWD NAME OF SIGNMG OFFICEA GR SIRECTOR - Dete " Tiaytime Phone #

——— {

L 4



