™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V27995

1. Enlily Name
EAGLE MAINTENANCE OF CENTRAL FLORIDA, INC.

Mailing Address
685-B GEORGIA AVENUE

Principal Place of Business

3204 LAKE GEORGE COVE DRIVE
ORLANDO, FL 32812

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90138 048 ***150.00

50046303

LONGWOOD, FL 32750

2. P

EA RN

JITH

rincipal Place of Business

mng Addreg mﬁ PLG A’Vé

S

uite, Apt. #, etc. Su te, Apl #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
OANFOR D, FrorioA 59-3117572 Not Applicacie
Zip Country Cauntry . : $8.75 Additional
827 7/ t f 5. Certilicate ot Status Desired [} Foo Required

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

DEVORE, ROSA
685-B GEORGIA AVENUE
LONGWOOD, FL 32750

e DEVORE RosA L
%ﬁﬁ%& (Wus Not Acfsfﬁaore - mg_/\/u C.

FL | B8 7/

o SANFORD

8. The above na nmy submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligati tered agent 8/
SIGNATURE (7( A gévm A//Z (9553

Sqmluc pcnn grnkcd morrd of regakered agent Ao 1136 [ aopieabic. (HOTE: Reg stered AGON Bnalure aturcd whien 1 ENSItng) DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PT O pelete me OJcnange [ Addiion

NAME SMITH, HENRY G. NAME

STREET ADDRESS | 3204 LAKE GEO COVE DRIVE STREET ADDRESS

CITy-53- 2w ORLANDO, FL 32812 Ciry-sT- 2P

TITLE vP O Detete ut: [ Change [ Addition

NAME ROURKE, MICHAEL NAME

STREET ADDRESS | 1007 CONLEY DRIVE STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-21P

TME S O petere TILE [JChange [ Addilicn

NAME. KELLY, BRUCE NAME

STREET ADDRESS | 436 LOBLOLLY LANE STREET ADDRESS

cimy-S1-2P ORLANDO, FL 32825 cry-ST-2P

e [ perete TmEe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST ZIP CITY-ST-2P

TRE O pelete e [Jchange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TMmE {1 pelete NMLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §T-.71P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this rmng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ind'cated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the-receiver or trusies empowered (o execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment yith an address, with all other like gmoowered.

SIGNATURE: /7//? 3/Q5

Date Daykrre Pona w

LilnaTure An;vfnﬁn PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

L4



