2006 FOR PROFIT CORPORATION
- " ANNUAL REPORT 3 FILED

DOCUMENT # P03000093131 Jan 23, 2006 08:00 AV

1. Entity Name
EAGLE SONTRACT[NG & DEMOLITION, INC. Secretary Of State

Principal Piace of Business " Mailing Address
4200 NE 23RD AVE. 4200 NE 23RD AVE.
LIGHTHOUSE POINT, FI 33064 LIGHTHOUSE POINT, FL 33064

R AN

01182006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE re=yr AoeaFe

20-0192538 Not Applicable
. $8.75 additional
5. Certificate of Status Desired = Fes Required

6. Name and Address of Cumt Registered Agent t )
SKAMAGOS, STEVE
4200 NE 23RD AVE. DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Bs registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, lypsd or pricted name of regrstersd ageont and tite if Bpplicebla. {NOTE Registered Agert signatute requitad when relislating) DATE
FILE NOW!! FEE 1% s.‘so'oo 9, Election Camgaign Finarscing $5-00 May Be
After May 1, 2006 Feeo will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIFECTORS i i
e PSD
NAME SKAMAGOS, STEVE

STREET ADDRESS | 4200 NE 23RD AVE.
CiTY.ST-ZP LIGHTHQUSE POINT, FL 33064

ms VD ) ﬂ&f}%t}[}%g 72

NAME SKAMAGOS, NICHOLAS {1/ /0~ E’E’?—B@’:‘ {50,060
STREETADDRESS | 4200 NE 23RD AVE.

emv-st-2p | LIGHTHOUSE POINT, FL 33064

it n
NAME SKAMAGOS, GEORGIA

STREET ADDAESS | 4200 NE 23RD AVE.
CRY-ST-ZP LIGHTHQUSE POINT, FL 33064 ) Do NOT WRITE

e IN THIS SPACE

NAME
STREETABDRESS
CLT-5T-ZIP

e
HaME
STREET ADDACSS 3
CrrY-S1-2P

TITLE

NAME

STREEY ADDRESS
CilY-5T-2iP

12. § hereby certily that the informafion suppfied with this fiing does not qualily for the exemptions containad i Chapter 118, Florida Statutes. | further centify that the informatlon
indicated on this report or supplementat report is tnue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowared 1o execute this repaort as fequired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biack 11.if
changed, or on an attachment with an address, with all o ika empoweroed,

SIGNATURE: _ =\ N S‘EV-&SW%GQ-S :PE&S ¥ 35} Db

SIGNATURE AND TYPED OR PRINTED NANME 6‘5 mum@ OR DIRECTOR Caydme Phine 4
1
— TGO



