* 4006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000118257

1. Entity Name

FILED

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90087 001 ***150.00

EAGLE SERVICES INC. OF TAMPA
Principal Place of Business Mailing Address
304 HARMONY LANE PO BOX 1634
T T H“H“l Ill “’l’ |W“|M ||“lml‘ |l||‘ “llHlHl Hm I‘w '"lll‘ ‘Hll’
2. Principat Place of Business 3. Mailing Address
2l Hofly Fere_
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State _ City & State 4. FE! Number Applied For
 Beasrdas  FL- 8/ -067 BAlle Not Apglicable
Zip Country Zip Country - ) $8.75 Additional
1] ws A 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ WARMACK, TIM R
304 HARMONY LANE
BRANDON FL 33511

Name

ong maltc

Timm - R - - -

Sireet Address {P.O. Box Number is Not Acceplable)

21t

Helly  Terz

City

!
Q)QAN(‘{ o

FL 522,

SIGNATU W

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2 /‘//250 «_

- - AN ]
Siffwture. yped or panted name of regislered agenl and Lile ¥ appbeatile [NOTE: Regslared Agent signature requited whan ranstaling)

T

OATE

;Make Check P

Chieck Payable 1o Florida Department of State-:

SR 1&7\3 J

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete - TILE [Cheange [ Addition
NAME WARMACK, TIMR HAME

STREET ADDRESS | 304 HARMONY LANE seETanoREss | ¢t Helly  Terk

ciy-s1-2°  |BRANDON FL 33511 CITY-ST- 219 Boandos /L 33514

TITiE O vetete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TITLE [ Cetete HILE [ Change  [J Addilion
NAME B ) e _ L B
ToTReETAODRESS | STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [T Delete mLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S¥-21P

THLE 5 Delste TLE [l Change [} Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied wilh this filing does nol quality for the exernptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemantal report is frue and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed, .or on an attachment with an address, with all other like empowered.

71,'1«-\. LA acle-

=,
AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g!?/;oo@ \/Dma/ 68Y -1t

Dat aytme Phone #




