2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE?HSNl;Jml:/I ENT # P03000126203 B oA Apr 22,2005 08:00 AM
EAGLE CABNETS INC. Secretary of State
Principal Place of Business Mailing Address
1675 SW BILTMORE STREET 1675 SW BILTMORE STREET
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984

Suite, Apt. #, atc Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEi Number | lApplied For
¢ . L _ . 55'0852089 i I Mot Applicat!
Zip Country Zip Country 5. Certificate of Status Desired O faae g:nj\i?:é"c’"al
6. Namo and]d?o;s of Cutrent Registered Agent - 7. Narna and Address of New Registered Agent

MName

?1.5'8!:21-8\%' ggf\({xﬁ%NE\fg Steet Address (P.C. Box Numbe;_ismN‘dt Acceptable} ) ' -
PORT SAINT LUCIE FL 34953 e T . . : I

City T FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida. [ am familiar with, and accer
the cbligations of registered agent, . . o

SIGNATURE

Signaturg, lyped of annted Namg of leg!slered agent and hile it appicabla {NOTE Rogistarad Agent sigrature roquirad whan remstating} DATE

FILE NOWH! FEE IS §1 SD‘QD 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Foe Witl Be $550.00 = 7l ay
Make Chack Pa\;ra!':le to Florida Department of State Trust Fund Oontribution. L] Added to Feas
10, CFFICERS AND DIRECTORS B l 11. _ ADDITIONSICHANGES TO OFFIQ_E_F_IS AND DIHECTOHS N1t
THlE P-TR [ Delete TILE [ change [ Aviditic
NAME CLIFTON, RAYMOND A NAME
SIREET ADDRESS | 1082 SW ECKARD AVE. . STREET ADDRESS HOOON0305 00
orv s1-7¢ | PORT SAINT LUCIE FL 34953 CIrY S1.2P 04s22 -”G 8558- 04 150,00
TILE SEC [ belete Tne O Change [ Additic
NAME CLIFTON, CONNIE A NAME
STRCET ADDRESS | 1082 SW ECKARD AVE. STRECT ADDAESS
CITY-S1-2¢ PORT SAINT LUCIE FL. 34953 L CITY-51- th
L £ Detete e Clcnange  [] Addith
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-71P CTY-ST-2P
TIiE [T Delete THLE [ Change [ Adidiii
NAME . NAME
STReET ADDRESS STAEET ADDRESS
CATY-51- 2P CiTY-51-2P
TiLe T Delete TELE [ Change ] A
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY ST-2P . CIY-51-2P
FLE [ palsle THLE [Qcnange [ anw
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filin gdoes net qualify far the exemption stated in Section 119.07(3)J), Florida Statutas. | further cartify that the information
indicated on this report ar supplemental report is tue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changad, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE:

OF SIGNING OFFI OR DIAECTCR Daybme Phone 4



