2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000055570

1. Entity Name
EAGLE EYES HOME INSPECTIONS, INC.

ecretary of State

04-24-2006 90352 035 ***158.75

Principal Place of Business

2332 LEGNARDO LN N
JACKSONVILLE, FL 32218

Mailing Address

2332 LEGNARDOLN N
JIACKSONVILLE, FL 32218

60029290

RO ORI

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. ite, Apt. #, alc.
vite, Apt. #, etc Suite, Apt. #. el 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEIl Number Applied For
90-0160415 Not Applicable
Zi Count Zj Count iti
P uniey v oty 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Narne and Addiess o! Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

GONYEAU, MARK L

2332 LEONARDO LN N

Strast Addrass {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

o

City Zip Code

FL |

, 82 The abgve namé&eﬁtity‘sbbmits this statement for the purpose of changing its registered
* the obligations'of registered ageri;*

office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept

¥l épni?lble.f TE: Registered / Agenl signatire requlred when &"‘i"&":’l« _,:4,
| 9 : ‘f_'w sty R T '. e
FILE NOWIlI FEE IS $150.0 9. Elocion Carpaign Financing $5. 00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEC O pelete TMLE [ Change 7] Addition
NAME GONYEAU, MARK L NAME
STREET ADDRESS | 2332 LEONARDO LN N STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P
TLE P C 00 ) - O pelete TME [ change  [J Addition
NAME @om{ eav), Samaathe - NAME
STREEF ADORESS ¢ Mﬁ’O LN STREET ADDRESS
orvstap | A j(‘qc Kaoavillé, EL 3321§ CITY-ST-29
FLE [ pelete THLE DO charge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-§T-2F - | - CiTY-ST-2P
TILE [ pelete e DT change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P

12, | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A#  Merk

~

C (o»u.u La) ‘/,,Zo ~-Oly %V&‘/;quy

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING olrlcER OR DIRECTOR

Daytime Phore #




