2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) \

DOCUMENT # P04000039552 FILED
. ey, )
1. Ently Name Feb 09, 2007 08:00 AM
EILER'S PACKAGE SERVICE INC Secretary of State
Principal Placc ol Businoss Mailing Addross
2988 TETON TR. 2988 TETON TR.
e R Hll“m ]“ Ilm Ill“ Ilm IIHI Ilm “\II “”I llm I“I’ Iml “IIII’ “ ’III
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl #, olc Suilg, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE| Numbar ~ Appliod For
20-0906328 Mot Applicable
Zip Counlry Zp Country 5. Certilicate of Stawus Desired (] g‘g'gesql’;?:c;m"al |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

EILER, BRYON
2088 TETON TR. Slreet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

Cily FL Zip Coda

8. Tho above named s this slalement for the purpese of changing 1is registored office o regisicred agent, or both, in the Staie of Flonda. ) am familiar with, and accapl

e e / ces, J»@J’ G797

SIGNATL)
ture. typoed of proied namn ¢ rgisiared ageny and ntle r appicable. [NOTE: Registorad Agan signaluty recurad whan reinsiating) DATE
[
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributon. T} Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 31
ik o [ oelete unr [ cChange ] Addition
NAMI EILER, BRYON NAWL
sliukl Abpy ss | 2988 TETON TR. SIRETT ADON S5 LI e
ory-si-ap | TALLAHASSEE FL 32303 GITY-$1- 7P N2A9A07-30018-013 150,00 ‘
i [ selele nne O change [ Addilion
NAMI NAML
STRELT ADDRE S SIREFT ADDRESS
CIY-SI-2ip CIY-§1- 411
i O petete mt [ change (] Addilion \
NAML NAML
STRELT ADDAI 53 » | siuersonuss |_ N e e e - .
CUY-81-2IF CIY-S$T-2iF
i [ oetere i : D change ] Aadinon
NAMF NAME
STREFTADDIESS SIMLTAIN S
CITY - §1-/1p CIfy-s1- 21
Al ) pelete it [ change ] Addilian
NAMI NAMI
STREET ADDRESS SIREET ADDRESS
CIY-51-4p chy-sl-Ap
aune [ oelere nmr [Ccnange [ Addison
NAML NAME
STRIET ADDRFSS SIRFLY ADDRESS
CHy-sl1-21P ClIY-ST-4P

12. | heroby certify that the information supplicd with this fiing doos nol qualify for tho exemptions contained in Section 119, Flonda Statutes. 1 furthor cerlify 1hal the information
indicalod on ihjs report or.supplementa; reporl is ruo and accurate and that my signature shall have the samo legal effact as il made undor calh; hat | am an officer or direclor
of the corperation or the receiver or trusiee ompowered to execule this reporl as roquired by Chapler 607, Florida Slatutes: and thal my namo appears in Block 10 or Block +1

il changed, or on an attachm ress, wilh all other like empowerod 75‘0
Mg.ML A-7-07  §7009/3

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Daytroe Phong #




