) FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90203 041 ***150.00

DOCUMENT # P97000086173

1. Entity Neme

EAGLE CONSULTING SERVICES INT. INC.

Principal Place of Business Mailing Address
8400 N UNIVERSITY DR PO BOX 19406 pUvvIUY -
# 207 TAMARAC PLANTATION, FL 33318 S

TAMARAC, FL 33321 IS

S s O A R RGO

Suite, Apt. #, ete, Suite, Apt. #, ete. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0786234 Nal Applicabte
ap Country Zip Country 5, Centificate of Status Desired (] gg;zi :;r;ﬂcnal
£. Name and Addreas of Current Registered Agent M 7. Narne and Address of New Registered Agent
Y Nama
WAUGH, JULIET
3370 BANKS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 i
MARGATE, FL 33063
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridta. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad & printed name of tagistered agent and Lte if appliczble. (NOTE: Registarad Agent cignature reqursd when rsinstating} DATE
FILE NOWIIl FEE I8 $150.00 9. Eiection Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
1G. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
hatd FD . O Delete TITLE O cnange L3 Addition
MAME WAUGH, JULIET ™~ * RAME
STREET ADDRESS | 3370 BANKS ROAD SUITE 108 STREET ADDRESS
CiTY-S1-2P MARGATE, FL 33063 CITY-§7-2P
e c B2 Delete TNLE Cchange [ Addition
NAME WAUGH, NEAL HAME
STREET ADDRESS | 3370 BANKS ROAD SUITE 108 STREET ADDRESS
GiTY-ST-29 MARGATE, FL 33063 CITY-S1-2P
me M 1 Delete TALE [ Change  [T] Addition
HAWE JOHNSON, FLOYD NAME :
STREET ADDRESS | 6801 CHEW AVE-PA STREET ADORESS
GiFY-ST-ZP PHILADELPHIA, PA 19119 CITY-5T- 2P
TLE £7 Delete TIME [ cthange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CIFY-ST-2P
TImE {7 Daleee TIME [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-ST-2P
TMLE £ Delete TME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CoTY-ST-21P

12, | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this repont or supplermental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment T‘lh an address, with all other like empowered.

SIGNATURE: Juliet Waugh 4/25/06 954-597-8420

IGIIATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

1 ]



