2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DQCUMENT # P04000020944 Apr 25,2006 08:00 AN
5 fhiity Name
% - retary of State
C i'\ISOLlDATED EASTERN INVESTMENTS, INC. Sec clary
Principal Place of Busmeass A Maé!ing Addrass ’
P.0. BOX 867 P.O. BOX 887
ARNCLD ME 21012 ARNOLD MD 21012 "
- - IR
2. Principal Place of Business 3. Mailing Address ’ T
Suite, Apt. #, elc, Suile, Apt. 4, elc. " 15t MOORE CR2E034 (10/05)
Cny & Slate ) Cily & State ) ’ 4, FEI Number Applicd For
. 20-0672409 | e Applicahle
Zip Country 2p Country 5. Certificate of Staius Desired O ?eae. RTesq L.t:?:(iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Segistered Agent h
Name . B
¥§é‘§g6mj%fg§%‘§£u,\!” 801 Slreet Address {P O Box Number is Not Accepiable)
SAINT PETERSBURG FL 33707 -
Cuy FL ljip Code

8. The above named enbity submits this statement for the purpose of changing its registered office o régistered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registeraed agent.

SIGNATURE

Signalure, 1yped of preved nafhe ol regsisred ageat and e ‘.z apulitabic " A Regislored Agert sigraiurd trouirad when omsiatngy DATE
PR DA N )
ﬁeFB-Mg hftcg{](‘lﬁ ::EEV:EEB?S&QS% B Y 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2 ee Will Be §550.0 o Trusl Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e e C O ol e T Ghange [ Addition
NAME VALENTINE, EUGENE MAME UDD&U&S:&'ET iE
STREET ADBRLSS | 7400 SUN ISLND DR, UNIT 801 STAELT ADDRTSS 5052068 -800RA=-009 1%0.00
iy st SAINT PETERSBURG FL 33707 Ciry-55-2F
L B 7 Oefete e I Change  [J Addiiion
HAME HAME
STRECT ADDRESS SIREEY ADDRESS
ciy-SI-np Que-Si op
e - ; B\ YT THE - - ) N T Change. [ Addition
NAME NANE
STREC] ADDRESS SIRLEF ADDRESS
CIre-S1- 7P CITY-§T-2im
IitE ' O Dejete § e ' [T change T3 Adgition
NAML NAME
SIREET ADBAESS - SFAEET ADDRESS
oY -S7-2F GirY-57- Zip
TTLE S 3 Delsie Tie ' [ Change [ Addlicn
NAME MAME
SIREFT AQDRESS STIREET ADDRESS
CITY - ST-2P DIY-ST- 7P
e Doeie e - Dl Change [ Auki
ML HAME
STREFT ADDRESS STRLET AGDRESS
£y -SI-7P LY -S1- 7P

12, | hereby certily thal the miormation supplied with tis filing does net qualify fon the exemplions dontained in Seclion 118, Florida Siatutes. | further certify thal the infarmation
mdigated en this repert or supplemental reoon is true and accurate and that my signalure shall have Ihe sams legal effect as if made under oath, that | am an officer or director
ut the corporaban o the recewer or trustee empowered {0 8xecuie this repon as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

il changed, or o;%mqen! with an address, with all olher like empowered.
SIGNATURRL << M2 [/@,QL . /{r.;,/f__ YA J27-300-$78F

susnﬂne AND TYPED OR PRINVED NAME OF SIGNIMG OFFICER OR DIRECTOR Dater Diaytime Brevg §




