2006 FOR PROFIT CORPORATION

3

FILED
Apr 21, 2006 8:00 am

ANNUAL REPORT (AR) "

DOCUMENT # P05000011335

* 1, Entity Name

AMERICAN EAGLE CONSULTING INC

ecretary of State

(03-30-2006 90033 012 ***150.00

Principal Place of Business Maziling Address
381 SE 6 COURT 381 SE 6 COURT
o o L0 R ED
2. Principal Ptace of Busingss 3. Maling Address
Suile. Apl. #, Blc. Suile. Apt. #, etc. 18t MOORE CRZE034 {10/05)
City & State City & State 4, Efl Number Applied For
o 05 G ’b Not Applicabta
Zip Couniry Zip Country 5. Conficate of Staws Desred (] Eﬁ :fq ﬁum
€. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registerad Agent
Name
WINTERS, SUSANNE - -
381 SE 6TH COURT Street Adaress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33061
Ciy FL [ Zip Code

the obligatians of registered agent..

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agan:, or both, in the State of Florioa. | am lamifiar with, and accept

SIGNATURE i
wmuummdlwn-mmmnwu- {HOTE: Rogntersa Agant sgr repgsad wihen gl DATE
, 9. Eleciion Campaign Financing - . $5.00 May Ba
. s : Trus: Fu ibution. Added to Feos
Make check Payable 1] Florlda ananmem of Staits 1 st Pund Coneioution. O] b
m. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petetn TTE Ol change [ Addition
NAME WINTERS, SUSANNE HAME
STRELY ADLRESS 381 SE 6TH COURT STRELT ADDRESS
CHY-ST-I¢ POMPAND BEACH FL 33061 cary-ST- P
TITLE O peteee e [ Chamge {7 Addtilinn
HAME NAME
STREET ADDRESS SIREET ADDRESS
cny-si-ae Ciy-S1-2P
TItE O Deietn ime [ change {7 Addition
HAME _ — NAME . _ o
1" swmetvavmRss | - - STREE) ADDRESS B
cIY-SI-I9 oY -S1- 2P
TMeE O peiste e O crange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
- 1. 20 LIY-51.2P
e 3 Desete me ] Crange ] Addltion
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CrY-§1- 2P
TME [ Deteia me O Crange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-S1-7% Chv-st-2p

indicatad on this reporl o supplamen:
of the corporation of the raceiver of
it changed. or on an eflachment

SIGNATURE:

with all other like empowered.

12. | heraby certty that the information supplied with this hling does not quality for the axemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
i is true and accurate and thal my signeture ghall have the same le
empowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

8l oitect as if made under oath; thet 1 am an officer of diractor

SuScnre («jmilm

AHD TYPED OR PRINTED NARE OF SIGMING OFPICEH OR IXRECTOR

_




