FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre:ary of State

DIVISION OF CORPORATICNS

1999
DOCUMENT # PQg000083194

1. Corpor.ation Name

EAGLE TOWING OF PINELLAS, INC.

Mailing Address

4631 LOWN STREET N
ST PETERSBURG FL 33716

Principal F lace of Business

4631 LOWN STREET N
ST PETERS3URG FL 33714

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 034 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For
;l El | No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
d P 5. Certifc ate of Status Desired i $8.75 Adc!ltlonal
E‘ ;] Fee Rejuired
City & Hitate City & State 6. Election Campaign Financing $5.00 vayBe
EI Q Trust “und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
m |;‘ ;‘ E\ Perso wat Property Tax. O¥es M'Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

82| Street Aldress (P.Q. Bo ¢ Number is Not Acceptable)

81| Name
FLOYD, JM
3110 1ST AVE NORTH
ST PETERSBURG FL 33713 83

84| City

Zip Code

FL |*!

agent. | am famitiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050;’ and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the ap)ointment as reg istered

Stgnature, typed or printad ni me of registered agen and ttie if applicabla (NO1E: Registered Agent signature req sired when reinstating. DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PS ) DELETE 11TME TJChange [ Addition
NAME PRICE, KENNETH R 1.2 NAME
swreeTapore ss| 4631 LOWN STREET N 12 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33714 14 CITY-ST-Z1P
TME (] DELETE 21 TIMLE J¢hange (] Addition
NAME 22 NAME
STREET ADDRE 85 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TIE [} DELETE 34 TTE [ClChange {1 Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-2IP
TINE ] DELETE 41 TITLE M cChange [ Additien
NAME 4.2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP
TILE [J DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME C1 DELETE 6.1 TITLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. i further certify that the in‘ormation

indicatird on this annual report or supplemental .annual
officer or director of the corporaiion or the receit er or tistee
Block 12 or Block 43 if changed, or on an attackment with an a

SIGNATURE:

ress, with ¢ll other like empowered.

is true and ace Jrate and that my signature shall have the same legal effect as if made ur.der oath; that | am an
powered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

0410997

CR2E034 (11/08)

SIGNATIIRE AND TYPED OR I'RIN IGNING OFFICEI? OR DIRECTOR

Date Daytime Phans #

G emssccenaeee sk




