FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000018095 04-19-2006 90080 032 ***150.00
1. Entity Name
EDDYBLACK, INC.
Principal Place of Busingss Mailing Address . q U U b \5 1 Jo
940 AUGUSTA BOULEVARD 940 AUGUSTA BOULEVARD
NAPLES, FL 34113 IS NAPLES, FL 34113 US
e 77 A TR O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2269259 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O gi'z;‘sql‘:g:‘:“"”m
6.-Name and Address of Current Registered Agemt ——- — - | - —— -~ 7.-Name and Addreas of New Registered Agent
Name
PASSAMONDI, EDDY ’
040 AUGUSTA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w =

Signatuice. typed o prnted nama of ragatered agent and ke f applicable. (NOTE: Regrsiared AGent BIONGILG (BGUINSE WHaN (ensIatng ) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TILE O change  [J Addition
NAME PASSAMONDI, EDDY NAME
STREET ADDRESS | 840 AUGUSTA BOULEVARD STREET ADDRESS
CIry-s1-2IP NAPLES, FL 34113 CITY-57-21P
TITLE VP O Delete TILE [ change [ Additicn
NAME PASSAMONDI, BARBARA J NAME
STREET ADDAESS | 940 AUGUSTA BOULEVARD STREET ADDRESS
CITY-1-2IP NAPLES, FL 34113 Cciry-S1-21P
e [ Delete TITLE [ Change [ Addition
NAME _ . NAME B - =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TI7LE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
TIVLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S7-2IP CITY-5T-2iP
TITLE O Deete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart 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 tha receiver or trustee empowered to executs 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 attachmant with an address, with zll other like empowered.

SIGNATURE: fbaid sl s Yh{se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




