"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02, 2006 8:00 am

DOCUMENT # P05000072430 Secretary of State
1. Entity Name
EAGLE PLATING CORPORATION 02-02-2006 90030 037 ***158.75
Principal Place of Blsiness Mailing Address
457 CENTRAL PARK DRIVE 457 CENTRAL PARK DRIVE
LARGO, FL 33771 US LARGO, FL 33771  US
TS e LR R R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEl Number Anplied For

ao ’iq‘ﬂ\' q g So Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae.;esq L":i‘rd:(ij”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Namg - - —-+— — - — -
DAVENPQRT, DOUGLAS
451 CENTRAL PARK DRIVE Strest Address {P.O. Box Number is Not Acceptable)
LARGO, FL FL
City FL 2Zip Code

8. The ahove named entity submits this stalement 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, typsd o prniad rama of regrsterad agent and dile if applicable (NOTE: Registerad Agent sigra‘ure required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- - 4 - -—— e - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11
TILE P [ Delete TLE O change [ Addition
NAME FRENCH, ROBERT RAME
STREET ADDRESS { 451 CENTRAL PARK DRIVE STREET ADDRESS
CITY-S1-2iP LARGO, FL. 33771 CITy-ST-2IP
TTLE O belete TITLE D change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ Delets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIre-5T-2ip
TITLE O peiete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2IP CITY-ST-2IP
TITLE O petete TIE [ change  J Addition
MAME NAME
STREET ADDRESS . -, : STREET ADDRESS ‘ .
CITY-8T-21P . : - CITY-ST-TiP .
TILE ! ¢ Oogete - -f nme [} Change [ Addition
HAME i : . NAME
STREET ADDRESS - . . STREET ADDRESS .
CIY-ST1-21P oo N : ' -Q CINY-ST-ZP

12, { hereby certify that the inforrmation supptied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:?\M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caw Daytna Phone ¥




