FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P97000086173 S, 05-02-2008 90184 010 ***150.00

1. Entity Name
EAGLE CONSULTING SERVICES INT. INC.

Principal Place of Business Mailing Address

8400 N UNIVERSITY DR PO BOX 19406 ] q 00 9 5 B 2 3
# 207 TAMARAC PLANTATION, FL 33318 US S

TAMARAC, FL 33321 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2ZE034 {12/06)
City & Staie City & State 4. FEI Number Applied For
65-0786234 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

WAUGH, JULIET
2220 N CYPRESS BEND DR Street Address (P.O. Box Number is Not Acceptable)}

APT 402
POMPANC BEACH, FL 33069

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen! and tiie it applicable (MNOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Einancing 0 $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

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

TITLE PD 8 Delete TILE P/D R Change ﬂMdition
NAME WAUGH, JULIET HAME WAUGH, JULIET

STREET ADDRESS | 2220 N CYPRESS BEND DR AFPR 402 STREETADDRESS | 8 4 00 ]_(] UNIVERSI TY DR, #207

civ-51-20 | POMPANO BEACH, FL 33069 oS | TAMARAC, FI,. 33321

TILE M O petese TITLE O change [ Agdition
NAME JOHNSON, FLOYD NAME

STREET ADDRESS | 6801 CHEW AVE-PA STREET ADDRESS

Ciry-s7-2IP PHILADELPHIA, PA 189119 CITY-sT-2IP

TGLE O delee TILE [ Change [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cry-51-21p
TTLE [ Delete TILE 1 change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-55-2IP CITY-S5T-2IP

TITLE [ velate TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21 CITY-ST-71P

TITLE [ petete TITLE [l Change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

Ciy-st-2IP CITY-ST-2IP

12. thereby certily that the information supplied with this !llm(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with, an address, with all other like empowered.

SIGNATURE: 4 ___————— JULIET WAUGH /&7/08’ 7Y - 597 - 5420

?GNATURE rdn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

T



