FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT .

DOCUMENT # P05000107837 Secretary of State
1. Entity Nama -10- ok ke ok
EAGLE REAL ESTATE INSPECTIONS INC. 02-10-2006 90009 029 =1 50.00
Principal Place of Business Mailing Addrass
3247 CHERRY HILL CIRCLE NORTH 3247 CHERRY HILL CIRCLE NORTH
LAKELAND, FL 33810 LAKELAND, FL 33810
TS T R EMRLEER MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
D&~ 0737230 Not Applicable
% Country Zp Country 5. Certificate of Status Desited [ fg-;asq Additional
8. Name and Address of Current Hegistared Agent 7. Name and Address of New Registared Agent

Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Nurmber is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Sigrmture, typed or printed rzme of regrestered agant and Litle it apphcatle. {NOTE: Regustered Agent signetung recusned when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1. 2006 Fee will be $550.00 Trust Fund Cortribution. 0  AddedoFees
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ut: P [ Detste TME [ ¢Change [ Addition
NAME NIXON, CHARLES F NAME
STREET ADDRESS | 3247 CHERRY HILL CIRCLE NORTH STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33810 CITY-ST-29
TILE 3 Delete TME O Change [ Addilion
NAME ‘.‘ NAME
STREET ADDRESS . STREET ADDRESS
cITY- 51-2IP o Chy-ST-2F
Tme CJ Detete e [ crange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TMLE (7 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
{TY-5T-21P CITY-SF-2P
TLE O Delete FILE OlcChange [ Adetion
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-85-2P
WILE O Detete TME [ change ] Addition
NAME NAME
STREEY ADDRESS' STREET ADDRESS
CITY-ST-2P CiTY-S1-aP

12. | hereby cartify that the information supplied with this lilirl;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all ather like empowered,

SIGNATURE: Cfr i 7 7P /-6 - géc /%63 -6 -2

SIGNATURE AND TYPED OR HAME OF OFFICER OR N Daytime Phone #




