2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000044381

1. Entity Name

EAZY APPLICATION SYSTEMS, INC.

Secretary of State

05-04-2006 90238 040 ***150.00

‘:ioal Place of Business

933 SE 20TH PL

Maiting Address
933 SE 20TH PL

CAPE CORAL FL 33990 US CAPE CORAL, FL 33990 US -
i ” i
2. Princioal Place of Busess 3. Maiing Address 1 i H
Sute, Apt. #, ete. Suite, Apt, #, ete. 04182008 Chg-P CR2E034 (11/05)
City & State Citly & State 4. FEI Numpper H : Applied For
73,1 q l—b’ﬁ 0)3 Mot Apolicat'e
e Country Zio Country 5. Ceniticate of Staws Desired [ Eggfq Addionat
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- - Name
MORIARTY, DAVID G
933 SE 20TH PL Street Address {P.O. Box Number is Not Acceptable) o
CAPE CORAL, FL 335890 5
City FL I Zip Code

the obligations of req slered agent.

SIGNATURE

8. The above named entily suomits this statement for the purpose of changing its registerad oftice or registered agent, or poth. in tha State of Fiorida. | am tamiliar with, and acceot

Sgnatre. tvaad o pratked nare el egsiedd agenlaod ke Taopl enere,

{NGTE: Reg slered AGEn BONAMUTD 'O 760 WIEA renalling)

QATL

FILE NOW!It FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TnE P 0O detete Rk OO change [ Addition
NAME MORIARTY, DAVID G NAME

STREET ADDRESS | 933 SE 20TH PL STREET ADDRESS

ory-s1-2¢ | CAPE CORAL, FL 33990 cry st

MLE VP O peete TITLE DO change [ Addtion
HAME MORIARTY, LAURIE L NAME

STREET ADDRESS | 933 SE 20TH PL STREET ADORESS

GIY-sT-2¢ | CAPE CORAL, FL 33980 CITY- 57- 2P

e O petete TnE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 57 217 CITy- ST oip

THLE O peete TLE Ochange [T Addlion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-ZP CITY. ST DP

nne [ peete TIRE Ocrange [T Adation
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ciry- ST 2P

NTE O peete TITE [Jchange  [J Addlian
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY. 57-2P cITY- ST np

indicated on this report or suoplementa’ resort is true an
of the corporation of the receiv
changed, or on an aitachmenyi

f trusiee empower!
an pddress, wit

SIGNATURE:

12. | hereby certity that the information supolied wilh this Hiiin g does not gqualily for the exemptions contained in Chaster 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! etlect as it made under oath; that 1 am an officer or director

to execute this report as required oy Chapter 607. Florida Statutes: and lhat rpy name agoears in Block 10 or Block 11t

%Z,/- (2 Ma,c./ﬁ?’) A 25/0¢

e,
NATURE ARD rMOR//ﬁteaﬁau £ OF EIGNING OFFICER OR DIREC TOR

Damk DAy re Fene #




