2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # r04020155855

1. Enbly Name

EAGLE BUILDING MAINTENANCE SERVICES, INC.

~ Mar 02,2006 08:00 AN
Secretary of State

Princigal Place of Business

8200 CORAL WAY
STE 100
MIAMI FL 33155

Mailing Address
8200 CORAL WAY
STE 100

MIAMI FL 33155

UM

2. Pringipal Place of Business 3. Maiing Address

Swile, Apt. #, etc. Suite, Apt #, etc,

1st MCORE CR2E034 (10/05)
Ciy & Stale City & State "4, FEl Mumber T 1 | Appea For
1 20-1896457 % |Not Applicable
- c -
Zip Couniry Zip ouniry 5. Cortficate of Staius Desied [ 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

HALEY-BLACK, MARIE
8200 CORAL WAY

» STE 100
MIAMI FL 33185

City

Street Address (P.O. Box NumBer is Nofrc:ceptable)

FL $ Zip Cede

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent. or both, in the State of Florida. |am farrﬁliar_wnh_,_a-nd accept

the obhigations of registered agent.

SIGNATURE

Swynawre sy of prated name ol tegrstered agent and Lfe d apphicable

INCTE Regslerea Ager signalure requircd whon romslaleg)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo Will Be $550.00°
Make Cheek Payable to Florida Department of State

DAIE

9. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Detete THLE [T Change [ Addition
NAME HALEY-BLACK, MARIE HAME

STREEY ADDALSS | 8200 CORAL WAY, SUITE 100 STAEET ADORESS I o

G ST-ZP | MIAMI FL 33158 OY-S1- 20 el By sty R DS S A=y N1 )

TITE 7 celee TIRE T T T T Mekage | [ Addiion
MAME HEME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Cify - ST- 7P

e T Detote it CIChange [ Additiee
NAME BAME

STREET ADDRESS STREET ADDRESS

EInyY-51-219 CITY-SE-2IP

TLE [ Detete TILE [ Charge [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-ST-2IP City-Si-#P

TIE [T Delete TE O] Change [ Adidiic
NAME MAME

STREET ADDRESS STRFFY ADDRESS

GITY- ST 2P City- ST-2P

ML {3 Delete e [ Change [ Addit

NAME MAME

SREET ADDRESS STREET ADDRESS

Ty -87-2P £y -85 2p

12. | hereby certty that the information supplied with this filing does nat qualiy for the exermptions contained in Section 119, Flonda Stalules. | urther certify that the injgrmation
mdicaied on s repart or supplemental report 18 frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the carperation or the racever or trustee empowerad to execute this report as required

it changad, or on an attachment with an address, with

SIGNATURE:

il other itke empowered.

Chapter

7, Florida Slatutes; and that my name appears In Block 10 or Block 11

> 10

SIGNATURE AND TYPED O PRINTED NAME OF SIG|

OFFICER OR DIRECTOR

Dater Daytime Phona #



