2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000072031

1. Entity Name

EAGLE HOME INSPECTIONSHNC.

Prncipal Place of Business

5207 MCKINLEY ST
HOLLYWOOD FL 33021

Mailing Address

5207 MCKINLEY ST
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

I

(I 1IN

Suite, Apt. #, ete. MOORE CR2EQ34 {11/03)
City & Slate City & State | 4 FE!Number Applied For
65-0650616 Not Applicable
2P Country 2 Country 5. Certificate of Stalus Desied [ 9019 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

DACUNHA, RICHARD
5207 MCKINNEY ST
HOLLYWOOD FL 33021

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature typead or prnted name of registered agom and nlie ¥ applicable

NOTE. Rogistered Agent sgnalure required when roinstatng) DATE

FILE NOW!I! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

| Make Check Payable to Florida Depanment of State

8. Election Campaign Finrancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTRLE D ] Delete TIE [ Change [ Addition
NAME DACUNHA, RICHARD NAME

STREET ADDRESS | 5207 MCKINNEY ST STREET ADDRESS

CITY-5T-ZP HOLLYWQQOD FL 33021 CITY-51-21p

TILE D [ petete IME UD&DB{}D%CB:E [ Change [ Addition
nu \DACUNHA, MARY e 02¢411,D4-RO058-011 150,00

STREET ADERESS | 5207 MCKINNEY ST STRFEY ADDRESS ! e

CITY-ST-21P HOLLYWQQD FL 33021 CITY-ST-2IP

TIRLE [ petete THLE [OcChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oalete THLE [J Change [ Additon
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T- 2P

TITE [ Delete TITLE [Tl Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P iTY-ST-2IP

TME 3 pelste MLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIIY-ST-2P

12. { hereby certily that the information supplied with this filing does not quallfy for the exemptlon stated In Section 119, D?{B)(l) Flarida Statutes. | further certlfy that the information
indicated on this report or supp[emental rgport is true and accurate and that rmy signature shall have the same legai effect as if made under oath, that { am an officer or director
of the corparatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an atzachrgent with an address, with

SIGNATURE: Md/td

cther like empowered.

A

45%-983 5845

SIGNATURE AND TYPED OR PRMED NAME OF SICGNING OFFICER OR DIRECTOR

2[7/0¢

Daytime Phorne #




