2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # F56075 Apr 04,2007 08:00 Al
1. Eny fame Secretary of State
EAGLE ELECTRIC OF CENTRAL FLORIDA, INC.
Principal Place of Businoss Mailing Addross
213 WGTO TOWER ROAD PO BOX 715
e e Hll”ll ”l‘ |m| I”“ ||”‘ I"l‘ |W |‘|“ |‘| m” |’m |’|”|’|”|I' ” ‘m
2. Pancipal Place ol Business - No P.O. Box # 3, Mailing Addross

SUi[O. AD[. #, olc. SLI-ﬂC, AD[. #. clc. 1st MOORE CH2E034 (10/06)

City & Stalc City & Slalc 4. FEI Number _ {Apphcd For

- . - —_ _— - - 59.21549%9_-— INolAppllcable
P Couniry Zip Country 5. Cortificale of Sialus Desired O $3 75 Addiional
Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Namg

REAVES, MARY M :
213 WGTO TW RD Street Address (P.O. Box Number is Not Acceptable)

POLK CITY FL 33868

City FL Zp Code

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agenl, or bolh, in the Slale of Flerida, | am famifiar with, and accept
1the obtigations of regisiered agont.

SIGNATURE
Sygnaiare, typed < prindud natne of regisicred agant angd Wile  anpheaklc. (NOT: Rogpsieted Agenl SIGMAILTG requite: ] whot rofastanitg) DATE
Ao g ¢ Goencaonmrrng 5500
0 rusl Fund Conlribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i cD [ Deicte e [ Charge [ Addilion
HAME REAVES, MARY M NAMI.
sl aponess | 213 WGTO TOWER ROAD SIRELT ADDRY 55
eny-sioae | POLK CITY FL 33868 CIY-S1-71 o UD0ooDEsE3s
i, VP 1 Deiele e T IO OT=3003 1 "ﬂ&'ﬁnql S Mhion
NAME REAVES, C. RICHARD JR NAMI
sl aporess | 213 WGTO TOWER ROAD SIREE Y ADDRE 55
CIry-si-71p POLK CITY FL 33868 CIry-sl-7p
mir C pelete s [ change  [J Acdiben
NAMI NAME
STREL T ADDRISS SIREEE ADDRISS
CHY-SI-ZIP Ciy-s1-2Ip
I [ pelete Tl [ change [ Addinen
NAMI NAMI.
SIRELT ADIDRU SS SIREET ADDRI 8%
CllY-s1-7IF CilY- 81- 2IP
Mt [ pelete e [ change [ Addilion
NAME NAML
ST 1 AODGESS SIRECT ADDI 58
CIY-SI-7IP CITY-81-Z2IF
N O pelele THie [] Change ] Addition
NAME. NAME.
SIRIET ADDRESS SIRLLT ADDHESS
CilY-81- 1P CITY-ST-2IP

12. | heraby corlily thal the information supplied wilh this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. | furthor certily that the information
indicaled on this roport or supplomentlal report is rue and accurate and thal my signalure shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporalion or the raceiver or lrustec emppwered to exacute this reporl as required by Chaptor 807, Florida Statutes; and that my name appaoars in Block 10 or Block 11
if changed. er on angatlachmont with an add:@wnh all olhor like empowored.

arts) Aer ., )U\(Reucs 3-3p0-09) (?63\?5&—/437’

smmtuﬁinn TYPED OH PRINTED NAME OF SIGNING OFFICER OR Dmeimn ) Ertfme Phone £

SIGNATURE:




