FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

DOCUMENT # P05000024909 Secretary of State
1. Eniity Name 03-15-2006 90113 043 ***150.00
EAGLE INSTALLATION SPECIALTIES, INC.
Principal Place of Business Mailing Agdress
521 CHILES LARE 521 CHILES LANE
ORLANDO, FL 32807 ORLANDO, FL 32807
| #
S P T ST R EAAT S R R
Suiie, Apt. #. e, Sulte. Apr. 8. eic. 06292006  Chg-P CRZE034 (11/05)
City & State City & S:ate 4, FE{ Number Applied For
D0~23 S 9 2 4 7 Not Appticable
e Gountry ap Countey 5. Cerificate of Siatus Desies [ E&Zgﬂ:“’"ﬂ'
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Reglstered Agent
Name
GARCIA, CARLOS
521 CHILES LANE Sireet Address (P.Q. Box Numbwr is Not Acceptable)
ORLANDO, FL 32807
City FL l Zip Code

8. The above named entty submits this stalement for the purpose of changing iis registered ofice or registereg agent, or bah, in the Siate of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SOemUre, typed of prted Name B reQ SN a0ent and 11n 1 EA5ICADE. {NGTE: Regaitred Agent sontied e red shon rewso ng) DATE
FILE NOW!I' FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In aceordance with 5. 607.193(2)(b), F.$.. the
Due by September 6, 2006 Trust Func Contribuiion. O  AddedtoFess cofporation did not receive the prior notice.
18. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O cekte TLE O cnarge [ Addition
HAME GARCIA, CARLOS RAME
STREETADDRESS | 521 CHILES LANE STREET ADDRESS
CRY-51-ZP ORLANDQ, FL 32807 CiY-Si-2°
HIE B Mcmg TILE Ocrmarge [ addition
NAME SAWYER, KEITH RAME
STREETADDAESS | 521 CHILES LANE STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32807 CiY-51.22
THILE O cetete TILE [ crarge  [] Addition
NAMEZ NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TILE [ petete TTLE O cnarge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-57-2P CaY-ST. 212
TILE [ cekete THE Ocmarge [ Axdizion
NAME NAE
STREES ADDAESS STREET ADORESS
ATY-ST-ZP cry-Si-a°
TILE 3 cetete TITE [ crange [ Adeiion
NAME NASE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-St-2P

12. | hereby ceriify that the information supplied with his filing coes not qualify for the exemptions containea in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or direcior
of the corporation or the receiver o trusiee empowered to execute this report as reauired by Chaprer 607, Florioa Statures; and that my name appears in Block 10 ot Block 11 if

¢hanged, or on an anmhny acdress, with all other like empowereq.
SIGNATURE: —" ( M\ (o\ Dg\\o(am Yo1-581~ 9335

GATURE AND TYPED OR FRINTED MAME OF SIGMND-FFICER OR OFREGTOR Daytre Fhane 1
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ATTACHMENT |
Division of Corporations Zﬂ é 007 /42 7“;2‘

P.0. Box 1500 e A .
Tallahassee, FL 32302-1500 —H=AU5 O8O 2 Y909

To Whom It May Concern:

Attached please find 2006 Annual Report with my FEI that was missing
when I originally sent my report.

I never received any notification that my report was missing my FEI
number. I found out after I called to your office and your investigator
notified me. I'm also including copy of my cancelled check dated
.3/15/2006.

Thank you,

Y
C£j Garciamt

Eagle Installation Specialties, Inc.



