FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000066194 03-16-2007 90031 036 ***150.00

1. Entity Name

BALD EAGLE CUSTOM CLOSETS INC.

Principat Place of Business Mailing Address

754 KENOWOOD DR. 754 KENOWOOD DR,

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

SR TS QRGN RO
Suite, Apt. #, etc. Suite, Apl. #, etc 03102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3624626 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAMMER, KEVIN W
754 KENOWQOOD DR. Streel Address {P O. Box Number is Not Acceptabie)

PORT ORANGE, FL 32119

City FL l Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of prnted name of tegistered agent and litke ¢ applicabie, [HOTE: Repistered AGent SGralae 100 arcy wher: rarsiatng ) {aTr
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P ] pelete TITLE O Change [ Addition
NAME DAMMER, KEVIN HAME
STREET ADDRESS | 754 KENOWOOD DR STREET ADDRESS.
CITY-51-2P PORT ORANGE, FL 32119 CITY-S1-7P
TITLE 1 vetele T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-TiF
TLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-71F CITY- 72
TTLE [ Deleie TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
City-S3-21P Ciy-S$1-p
TITLE 7 Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TITLE O Delste TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as il made under oath; that | arm an officer or director
of the corporation or the receiver or irusiee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: /477/7‘ — 3/:'3\}9;1 A% (-1 %8 - 05LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




