2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
P04000108593
PgﬂyCN‘;iﬁnENT # 04-03-2006 90392 040 ***150.00
EDDIE ENTREPRISE iNC.
Principal Place of Business Mailing Address
1810 19TH STREET S.W. 1810 19TH STREET S.W.
NAPLES, FL 34117 IS NAPLES, FL 34117 IS
R G RR A e
Suita. Apt. #, efc. Suite. Apt. #, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
27-0113160 Not Applicable
Zip Country Zp Country ; ; $8.75 Aditional
5. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent 7. Namwe and Addi of Now Regisatored Agent
Name t -
CORPORATION SERVICE COMPANY Eddie Lagace
1201 HAYS STREET Street Addrm (P . Box Ij\umber is Not Accepmble)
TALLAHASSEE, FL 32301 L8l
Ci Zip Code
Y Maples FL | PG
8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famikiar wnh and accept
the obligations of registered agent. Dl e 0 ~
SIGNATURE EOU 'c L-th 6\56 W %Mh/ 3/9/ /06'
Signatire, typed or printad naime of ragisteted agen and tite I applcatje. (NOTE: Registared Agen signaure requiren wherfainstaling) DATE
FILE NOWI FEE IS $150.00 | "8 Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. (QFFICERS AND lleECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D - 1 Detete FITLE O change [ Addition
NAME LAGACE, EDDIE NAME
STREET ADDRESS | 1810 19TH STREET S.w. - STREEY ADDRESS
CIy-ST- 1P NAPLES, FL 34117 CITY -ST- 2P
e President - [ peiee TITLE Ol Change L] Addiion
NAME Sobrine bEagwel NAME
sweoovess | jgi0 ath Th SW- STREE ADDRESS
CITY-ST-7P Mayo}es Fi. 34yl CITY-ST-2P
me [ peite FITLE [ Change [ Addition
NAME . b NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST1-2P
LE [ Detete TTIE [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-ap CITY-ST-71P
ME 1 pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1-2P CITY-ST-2P
THLE 3 petete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | hereby camfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or frustee empowered to execute 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, /
/ e / 239 393797
SIGNATURE: % Lob [ ogae_ flarectr /01106
BIGNATURE AND PRINTED NARE OF SIGRING OFFICER OR OIRECTOR” Date Daytime Phone #




