2006 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR} A Feb 09,2006 08:00 AM

1. Enttty Name
EAGLE TECHNICAL SALES, INC.
_l.’-r-i;t;;;ai-gaggsusine% B Mailing Addrass
£.0. BOX 1321 P.O. BOX 132t
PONTE YEDRA BEACH FL 32004-1321 PONTE VEDRA BEACH FL 32004-1321 Iﬂ]ﬂm H”[m Il]”"m "m "m "I" m mﬂ my i"ﬂ ’mll' " ‘“l
2. Frincpal Flace of Business 3. Malking Address
Suts, Apt. #, elc.ii T Sudle, Apt. &, etc. 18t MOORE CH2E034 [10/05)
Cily & State City & Siale 4. FE{ Number 5G-3447683 }_‘ :;i?};i io: ;
Zie Country ap Country 5. Certificate af Status Desired [ fg-gfq Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b MName
ggTS SC? ¥§FJR'DAE]B-§ER%E JR Streat Address {P.Q. Box Number is Not Accerniabled
SUITE 101
JACKSONVILLE BEACH FL 32250
Cuy FL Zip Code

8. The abave namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, ar both, in the State af Florida.  am lamilias with, and acger
the abligaliong of tegisterad agent. .

SIGNATURE

Segnature. fypea of prmed 18me of regrstered agent and WTc [ applicatie {NQTE" Regstered Apeit s-vgna]ure eqied winen ronsialng) DATE
- - FILE NOWI! FEEJS$18000 .
.- After May 1, 2006 Fee Will Be $550.00

§. Election Campaign Financing $5.00 May 2
Trust Fund Coniibwtion. 13 Added o Feas

. A - . IR 3 AOE Lo Lol L
Make Check Payakle to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D I Desete TILE [Jchange {7 Aditsie.
NAME SAPERE, THOMAS F BAME .
SICETADOMLSS 11173 STANEMEGE TRAL AN~ STREET ADGESS , HoOnun4 28438
orr-St-ae ISAINT AUGUSTINE FL 32082 GiTY-5T- 20 f2/21/06-50046-023 150,38
TME 5 1 Detete TITLE TAChange T3 Auiiin
NAME SAFERE, JANEM NAME
STREETADDRESS 1173 STONEHEDGE TRAIL LANE ’ . STREET ADDAFSS
Ciry-Sr-2 SAINT AUGUSTINE FL 32092 ity -ST- o
TLE 3 petetp {1:18 [ Chaege {7 A
HAE NANE
STREL ADDRESS SIPLET ADDRESS
CiTy-S7-21P CITy-ST-ap
TLE 1 Deszte THE O changs [ Anee
HAME NASE
STREET AOGLSS STAEET ADORESS
CHy-ST-21P LTy -S1-7P
e ™ vatete mE [ Change [
NAME MAME
STREET ADORESS STREET ADORESS
Y- ST-2IP £y - S1- 2P
TiLE 2 Delete TILE DI Change [ Addittor
NANE HaME
STRECT ADDRESS STREE | ADDRESS
CHY-5T-10 CiTY-5T- 2P

12. | hereby certdy thal the informalion supplied with fis filing does nat qualily for he exemptions contained in Section 118, Flonda Statutes. | urther ceriify that e Inlotmationt '
indicated on s report er supplemential report is true and accurate and thal oy signature shall have (he Same legai effect as if made undes oath, that | am an officer or director
al the carporation or the recewer of trusies empowsred o execule this report as required by Chagter 607, Flarida Statutes; and that my name appears in Biock 10 o Slock 11

it changed, or un an aita ent with an ;;(dress ith all ather (ke empowered.
S § f""( /4/
P 2 S

QIGNATLIRE- N S

PR el ML e R4



