FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000012155 01-19-2007 90027 006 ***150.00
1. Entity Name
EAGLE PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
409 CHURCH ST PO BOX 451267
KISSIMMEE, FL 34741 KISSIMMEE, FL 34745 50000821
I — LTI
Suite, Apt, #, etc, Suite, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3490388 Mot Applicable
Zp Country Zp Country 5. Certficats of Status Desired [ ?g'?ﬂesm‘:rd:d“i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, WENDY }/ouﬁu;' bJe,,JcIZ,
2472 HURON CIR. Street Adgress (P.0. Box Number is Not Acceptaple)
KISSIMMEE, FL 34746 B8 TESIN R pve

St Cloud FL [%%%, 9

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

SIGNATURE_ 2 > 7 /S—F7-07

Signatura, typed qepsitsd nama of regisiered agery}ﬂ oo T STG, {NOTE: Hagslsrad Agsn! signatura eauirec when rainstaling) DATE
»
FILE NOWIIl FEE IS $150.00 9. Efection Campafgn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TME ST { B Change  [] Addition
NAME YOUNG, WENDY NAME Y cusy, Lde s 4
STREET ADERESS | 2472 HUROR CIRCLE STREETADDRESS | & O} C,oraﬂee'(-/ end VR
ory-stzP | KISSIMMEE, FL 34746 CITY-57-2P S+ clowd FL 34749
TLE O Dlete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-1p CITY-ST-2IP
TE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIME 7 Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-S1-2IP
TLE [ Detele TILE [.] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2P CITY-51- 2P
TITLE O pelete TITLE T Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF

12. 1 hereby cern‘[gthal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerpaoration or the receiver or trustee empowered to execule this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol empowerad,

SIGNATURE: c=25 ——— > o S P07

SIGNATURE W PRINTED NAME OF m}./ﬁrwérmmon Date Dayuma Phone &
7




