2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2007 08:00 A
DOCUMENT # P03000024807 SRR Secretary of State

1. Entiy Name

EAGLE INTERIOR SYSTEMS, INC.

Principal Place of Business Mailing Address
105 20TH STRT 4 105 20TH ST RT 4
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

L

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApEIea For

71-0934631 Not Applicable
" , $8.75 Additiona
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

GATES, FRANCIS S DQ NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. ypad or pratsd rame of regisiered agenl ang Htle f appheabla, (NOTE Ragsterad Agent signature reguired when renstaung) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBo
Due by September 14, 2007 Trust Fund Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE B
 RAME GATES, FRANCIS §
STREET ADDRESS | 106 20 STRT. 4 A
sz | OKEECHOBEE, FL 34974 - '.JQ.':LDDD,‘ G404
— 05/25/07-80011-004 150. 00
NAE HOLLEY, SANFORD M '

STREET ADDRESS | 106 20 STRT. 4
CITY-S1-21P OKEECHOBEE, FL 34974

TITLE D
NAME HOLLEY, JOHN LEE SR l

STREET ADDRESS | 106 20 ST RT. 4
GITY-ST- ZIP OKEECHOBEE, FL 34974 Do NOT WRITE

i RIPOLL.GATES, TINA R IN THIS SPACE

STREET ADDRESS | 106 20 STRT. 4
CITY-$1-2IP OKEECHOBEE, FL. 34974

TILE

NAME

STREET ADDRESS I
GITY-8T-71p

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify‘thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde+ oath; that | am an officer or director
of the corporatiop-er-+hg receiver toe empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

qent withAn Addreg all other jke empowered.
foror . Grtes %/m 56 /- 712043

e f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




