2006 FOR PROFIT CORPORATION

n. >

ANNUAL REPORT

FILED

DOCUMENT # P94000009819

1. Eniity Name

Jan 23, 2006 08:00 AM
Secretary of State

EAGLES WAY, INC.

Principal Place of Business Mailing Address

180 ARTISTS AVE, 180 ARTISTS AVE.
ENGLEWCOD, FL 34223 IS ENGLEWOOD, FL 34223 IS

- AR Amn

01202068 No Chg-P CR2E034 {11105)
DO NOT WRITE IN THIS SPACE PRaTT— PR
65-0487615 Not Applicaisie
5. Cerlificate of Status Desired O $8.75 adsitional

Fen Required

€. Name and Address of Current Registered Agent

CASTELLANQ, BLAISE J
1817 NEPTUNE DR.
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

2. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, o bath, in the State of Florida, 1 am familiar with, and aceep!
the obligations of registered agent.

SIGNATURLE

Sxrahre, kood or prcted name ol sugreteed agend ad b 4 agplcable (NI, Bgoicod AgEnt 0N “Bop 0 when fenetalngy BATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. " OFFICERS AND DIRECTQRS ] T

TTE P

NANE CASTELLANO, BLAISE
STREETADDRESS | 1917 NEPTUNE DR.

ciry- s1- 28 ENGLEWOOD, FL 34223

e BT A e
KA CASTELLANO, KATHLEEN o j::iﬂL!iiur;’ﬁ%H;h 3
STREET ADDRESS | 1817 NEPTUNE DR, W e300 8 150,700
GY-ST7F | ENGLEWOOD, FL 34223

TILE

HAME

STBECT ADDRESS
Cify-51-79

DO NOT WRITE

ME

NAME

STREET ADDRESS:
Cfey-ST- 2P

IN THIS SPACE

TITLE

RAME

STRELY ADDRESS
CiTY. 87- P

T

NAME

STRELY ADDRESS
LiTy-57-0F

12. | heteby cerlify that the information supplied with this filing does not quaiily for the exemptions confained in Chapler 119, Florida Statutes. | further cerlify that the infarmalion™
indicated on this report or supplemental raport is true and aceurate and that my signatura shall have the same legal effect asif made under oath; that | am an officar or director
of the eorporalion or the receiver or frustee empowered o axecute this report as required by Chapter 07, Fletida Statules; and that my name appearsin Block 10 or Block 11 if

changed, ar on an attachment with an agdrass, with all olher ke empowered.
_t/golole o 222
Date

SIGNATURE: ___ [ lai 47

SIGHAYURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR




