FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000024909 ecretary of State
1. Entity Name 04-30-2007 90839 008 ***150.00
EAGLE INSTALLATION SPECIALTIES, INC.
Principal Flace of Business Mailing Address
521 CHILES LANE 521 CHILES LANE
ORLANDO, FL. 32807 ORLANDO, FL 32807
S R PSR VR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEl Number Applied For
20-2354847 Not Applicable
Zip Country Zip Country o i 33_75 Additional
5, Certificate of Status Desired ] Fee Requim; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, CARLOS
521 CHILES LANE Streel Address (P.C. Box Number is Not Acceptable)
ORLANDC, FL 32807
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerod agent and Utle if ARpIcabie. (NOTE: Fégalered Agant signature 1equred when renstatng) DATE
FILE NOWIH FEE )8 $150.00 8. Election Campa\'gn Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TALE P T Delete TME (J Change [ Addition
HAME GARCIA, CARLOS NAME
STREETADDRESS | 521 CHILES LANE STREET ADDRESS
CITY-S7-21P ORLANDQ, FL 32807 GITY-5T-2P
1mME S Delete TILE [ Change ] Addition
NAME SAWYER, KEITH NAME
STREET ADDRESS | 521 CHILES LANE STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32807 Cv-ST-7P
THLE 3 pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P cITY-S1-2P
THALE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-ZP
TITLE [ Delets TILE [C] Change ] Addition
HAME HAME
STREET AORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TALE [ Deiete TILE [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report 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 the receiver or tryslee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wit address, with ali pther ke empowered

SIGNATURE: __ //&//’\ Le25-07

[SIGNATURE AND TYPED OR PR{LIED NAME OF SIONING GFFICER OR DIRECTOR Date Daytrre Phone #




