4

-

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 28,2006 08:00 AV
DOCUMENT # V67940 S Secretary of State

1. Entity Name
EASTON CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailiﬁg Address
10165 N.W. 19 STREET " 10765 NW. 19 STREET
RMAML FL 33172 MIAML FE 337172

AR AR TR

04082006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =T ' FRiRdFa

65-0363437 yd Nt Applicable
5. Certificate of Status Desired [E/ $8.75 addionat
Fee Required

6. Name and Address of Currer_:t Regi_s_l__ered Agent
EASTON, EDWARD W
10165 N\W, 19 STREET DO NOT WRITE
MIAMI, FL 33172 IN TH’S SPACE

8. The above hamad antity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligalions of registered ageant.

SIGMNATURE —_— _ ‘ -
Sigrature, lyped or prinied name of regislared agent and tite f applicable, (NOTE. Aegstered Agen signatune requined when reli i1} ° TATE
FILE NOWI!! FEE IS s,‘soloo 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O AddedtoFees
0. OFFICERS AND DIRECTORS i 1
TiE chpP N }
NAVE EASTON, EDWARD W, HOAON05322326
STREET ACDRESS | 10165 N.W. 19 STREET D5/09/06-801 19008 158,75
GITY-ST-ZiP Miami, FL 33172
TIRLE
NAME
STREET ADDRESS
CITY-§7-2P
JliLE
NAME

Py DO NOT WRITE

- o | IN THIS SPACE

HAME
STREET AUDRESS
Gry-§7-21P

Tk

NANE

SIAREET ADDRESS
cmy-r-ar

HILE

NAME

SIREET ADGRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁlj;.? does not qualily for the axemptions contained in Chapler 119, Florica Sidtiies. | further certify that the Information’
indicated on this report or supplemeral report is trye and accurate and that my signature shail have the same iegal effact as if made under oath; that | am an officer or director
red ta execute this report as required by Chapter 607, Florida Statutes, and thar my name appears In Block 10 or Block 11 if

of the corporation ar the receiver or lrustee
ith all other ke smpowered,

changed, or on an attachment with an adi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daylime Phore #




