2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - FILED

DOCUMERT # P97000071712 Apr 17,2006 08:00 A}
1. Enuty Name .
EGS DEVELOPMENT, INC. Secretary of State
Principal Place of Busingss Mailing Address
3133 SW 25TH S8TREET ~ 3133 SW 25TH STREET
MR AAWN
2. Prnorpal Pluce of Business B 3.‘ Mazhné Address B ‘
Suie, Ant. §, elc. — T Suite, Apt. & et g 15t MOORE CRZE0Z4 (10/05)
Cily & State - ] Ciy & S1ate ) , 4. FE-I Number - _5 App-fxéd For
) _59'3462376 . f_ Not Applicaisie
& Country op Countey 5. Certificate of Stawws Desired 0 geaegg] ‘ﬁ?edciltinﬁai
6. Name and Address of Current Registered Agent o — 7. Name and Address of New Registered Agent —
Name
%8\8%% S\?VRQ’S DR Street Address (P.O. Box Number is Not Ac.:cep?abie)
PARKLAND FL 33076 '
Cry FL ﬁ Zip Code

2. The above named entity submits this statement for ihe ourpose of changmg zls regnstered office or regxs?ered agent, or both, in the Sta{e of Florida. | am familiar with, and accept
fhe ghlgations of registered agent.

SIGNATURE B i - =S - ERLE TR
Sighare typed o provied naspe of reqideied agont and Nive ¢ apphcabls MGTE Rugriened Agaet grature fequcd wher iorsigling DATE <.
m
FILE NOW1! FEE IS $153 g e 9. tlection Campaign Financing $5.00 May Be
After May 1, 2095 Fee W'H Be 5550 00 e Teust Fund Contripution O Added to Fzes

Make Check Payabie to Florida Department of State
10. ] FFICERS AND DI RECTOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DiFiECTOF!S iN 11
ITLE D O petele e O Change 3 Aagdiion
NAME ZACK, GARY HANE (00300513421
SIREET ADDRLSS | 10233 NW 68 DR STHEFT ACORESS 2 1
oiYv-S1-2P  |PARKLAND FL 33076 i CIry-s7-2p 04+ "1"3 -d0125-023 ;3553- QQ .
RILL D 1 Detgre e Ol ctange 13 Addition
HAME LAVIOLETTE, ROBERT R HAME
STREET ADDRESS {4805 SW S0TH AVENUE STREET ADORESS
ory-st-2F - |COOPER CITY FL 33328 N ] Ce-§7-21P ‘
nE _ L e DDoeage, T hddtion
HAME HAME
STREET ABORESS STRIEE ADDRESS
Ty 5T 2P CHY-ST- 2P . .
TIE 3 petere Wik T Crnange [ Addflion
NAME HAME
STREFT ADTRESS STREET AODRESS
oty -$7-27P CIFY-ST- 2 ‘ B
LE O et THRE O cnange £ Asdition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITe-S1. 2P o ) o
THE {3 Detete e DY change T Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
iY-§7- 29 o . vrestoe

12, | heseby certify that %he nniormatmn supp'ned with s ihng does not guatily for the exernpiions contained in Section 1149, Forida Statures. 1 further ceriliy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer Or director
of tha corparation or ihe recgim or trustee empowered Lo executa this repart as required Ly Chapter 607, Flonda Statutes; and that my name appears m Block 10 or Block 11
i changed, or on an atiac Sery with an dress with all other ke empowerad

SIGNATURE: ok ﬁéﬂé éab/ ccé??'¢ 4/ f//&.a ﬂ!%‘?&tf—/y«g/

SIGNAﬁJRE AND TVPED OR PRINTHD HAME OF SIGHING orfICER OH DIRECTOR Daytme Phane $




