DbCUMENT # S82662

1. Entity Name

EAGLE ELECTRICAL SERVICE, INC.

Principal Place of Business
3218 RAINES ST

PENSACOLA FL 32506
us

Mailing Address
3875 BAYWIND DR

PENSACOLA FL 32561
us

2. Principal Place of Business

3. Mailing Address

3R7S Baywind DR

29725 BHfUJmD DR

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90002 003 ***150.00

(T

Il

(bl

IR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3(82390 Applied For
&UC-‘: ng €Eezct P FL"‘— CDUL@ AR E-EZ.C' s FL Not Applicahle
—Zip~ —RECauniy e |~ - Zips e e Couiiy e SR e oSBT B AT
5. Certificate of Status Desired O N i
EVA §Qg/ SAI\TL,Q- Xos A |3256 IR JS A4 Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
CTW
WILSON, KENNETH G. Strest Address (P.O ’Bs N bS 7Lr~? 12 € table)
Q. er is No
718 N 79TH AVE Tee ress ax Num ccepta
PENSACOLA FL 32506
3875 Baywind DR
City Zip Code
GuLF BrEEe2€ FL [3% 5y
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.
sicnarune_ K enaeth Wakaon idCansTs Wicsan e/
Signature, tvped or printed name of registered agent and tifle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e e o] 10l Camooin Frorcivs _ $5.00
| uir : Y 1, 2007 Fe@ Wit o $556- T TTUStFUnd Contriution: 0. Added to.F
{See criteria on back) O Make Check Payable to Department of State B

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O pelete TITLE [ Change [ Acdilion g
NAME STONE, LEWIS NAME e
- sTreer AbDRess | 3875 BAYWIND DR STREET ADDRESS 3
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP 3
- TmE Vs O Delete TITLE [Jchange [ Addition %
NAME WILSON, KENNETH G. HAME
- smreet anoress | 3218 RAINES ST STREET ADDRESS
CITY:ST-2IP PENSACOLA FL CITY-ST-2P
TILE (] Delete TITLE [JcChange [ Addition
_NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P ST s - CITY-5T-2IP
TITLE [ Detete TITLE -~ [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), 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 or the receiver or rusies empowered io execute this repont as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, ar on an attachment with an address, with all

~

her like empowered.

cswrs Ston€ - PRS.

ﬁ‘rG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ofor §50-93Y-r75)F

Daytime Phone #

SIGNATURE:




