FILED
2006 FOR FROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # P99000050616 Secretary of State

1. Entity Name _10- *kk
EAGLE CREEK HOMES, INC. 01-10-2006 20029 027 ***150.00

Frincipal Place of Business Mailing Address
14126 WHISPERWOOD DRIVE 14126 WHISPERWOOD DRIVE DUUUV I &E
CLEARWATER, FL 34622 CLEARWATER, FL. 34622

gt T wssr ~ | MR

Sute. Apt. 4. "oy HE O S”“‘?;“ﬁ)",fé‘ 7, 01042006  Chg-P CR2E034 (11/05)

5?& 5797'6?5 G, FL ?;.Stjgéﬁlﬁgﬂf b, FL * 50.3570749 o opate

Zip 3 3 7 /y Couniry “5- 4 Zip 337 /q CW”‘&C('S ﬂ 5. Certificate of $taius Desired 0O ?i'ziﬁf:gma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARINELL!, FRANK

14126 WHISPERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34622

City FL l 2Zip Code
8. Tne abovj { its thi 1 for the purpose gf chapging its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfiggtians of regist wm
SIGNATURE _t-= :
Slgnature, tvped o primted name of regisiarad agent ANC Utk ¥ apphcabie, (NCTE Ragisieras Agemt sgnashire Tacured whan reinsttng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. []  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P I Delete TINE “IcChange T Addition
NAME MARINELLI, FRANK WAME
STREET ADDAESS | 14126 WHISPERWOOQD DR STREET ADORESS
CiY-S1-2P CLEARWATER, FL 34622 Cmy-ST-np
TITLE J Deiete TLE JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE —J Delete TITLE “JChange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CRY-ST-21P
TIMLE 1 peiete MLE Tchange 1D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CiTY-$1-21P
TIMLE I Delete TITLE “IcChange = Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-sT-21P
TITLE ) Detete TITLE Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P

12. | hereby certily that the inlorrnation gupplige with this liling does not guality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that ihe information
indicated om s report or suppiefiental o Rort is rue and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
R Br gr trus! f powered to exggule this Teport as required by Chapter 807, Fiorioa Statutes; and that my name appears in Block 10 or Block 11 it
ith an a .

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFR

empowered.

G, with ali other

SIGNATURE ——=

ER OR DIRECTOR Cae Dayume Phone #




