. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL AEPORT Secretary of State
P E,?IiWCNl;JmIZAENT # P04000028927 02-07-2005 90057 036 ***150.00
fr:lhg:ERICAN EAGLE CONCRETE SAWING & DRILLING

Principal Place of Business Mafling Address
930 CARTER ROAD, #202 —P-0-BOX-934-
WINTER GARDEN, FL 34787 US —GOTHAFLE-34734— 4 OO 1 36 1 B
s DTSR A
Ove0 et ool
Suite, Apt. #. etc. )}’é‘e Apt 4. elc. 01132005  Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Number Applied For
\,\E Ju,( VLY TA FL 20-0735210 Not Applicabie
Zip Country Country . . $8.75 additional
. 5&,\ % A U G'P( §. Certificate -oi Slanins Desired O e Hequrr ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent sooEee
Name
KELZER, JODI L ' :
3914 SHADOWIND WAY Street Address (P.O. Box Numbar is Not Acceptable)
GOTHA, FL 34734
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, lyped or printad name of regisiered ageni gnd tUe il appliceble. (NOTE: Regisiored Agent signature raquized when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 velete TLE Ol change [T Addition
NAME KELZER, JODI NAME
STREET ADDRESS | 3914 SHADOWIND WAY STREET ADDRESS
CITY-ST-ZIP GOTHA, FL 34734 CHTY-ST-2IP
THLE O Detete TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
T LE i~ | o —_— . = G Delete- - o~ B TME— ¢ | e .. .[3.Change. ..[C] Addition,,
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CIFY-5T-2IP
TLE {7 Delete TMLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-71 CIiY-51-11P
TMLE O pelete TMLE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-21P .
TME ] O petete ML o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP T { CITY-5T-2IP

12. 1 hereby certily that the inffor pplied with this,fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont o spplgmental report i truprand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the sefeivef or | uslee)ﬁ/ wetad 1o exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachifient
2oA0LaX 7% 95 Mo1) W -23a~

ﬂam\mns/tnn TYPED QR PRINTED r‘nf [ sramu FFICER OR DIRECTOR Daylima Phone »

Il other like empowered.

SIGNATURE:

—



