2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000020367 ecretary of State
1. Entity Name 04-28-2006 90190 037 ***150.00
EAGLE CHOPPERS INC.
Principal Place of Business Mailing Address
P.0.728 PO, 728 20017188
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643 US
T ST HARE AW RRIO CEAE A n
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
X0 -2 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'ggql‘:f:‘;“““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON,, GINGER C
18503 N.W. 208TH WAY Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City F L Zip Code

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

SIGNATURE
Signatura, typea or printed name of regislered agent and litle + applicabie. {NOTE: flogislered Agent signaiure required when reinstating) RATE
FILE NOWI!! FEE IS :51 §0.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O Detcte L Clchange 7] Adition
NAME - GOODSON, GINGER C RAME
STREET ADDRESS | 16503 N.W. 208TH WAY STREET ADDRESS
CITY-ST-21# HiGH SPRINGS, FL 32643 CITY-ST-21P
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CTTY-ST-2P CIFY-5T-2P
e [ Detete TLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
T O Detete TMeE Ccrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-5T1-2P CITY-S1-ZPP
TILE 1 delete TME Wiy, [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : : CITY-5T-2P

12. | heraby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true an 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 trustee empowered (0 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, witly all other like empowered
SIGNATURE: /\él, /CZ'J"U?) 4-26-0¢ KSS@WW -84

SIGNATURE AND TVPED OR PRINTED NAME OF !IGNIHG OFFICER OR DIRECTOR Data Déytimo Phone #




