FILED

L

. 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000007756 04-09-2007 90049 043 ***150.00

1. Entity Name

EAC SPECIALIZED SERVICES, INC.

Principal Place of Business Mailing Address TVUURUYE

513 SOUTH 8TH STREET 513 SOUTH BTH STREET

DUNDEE, FL 33838 DUNDEE, FL 33838 ' ERFRE

i R Sy A M
S 291y Sew.ovq\n Crde| 29F Seguoyah Cirels

Suite. Apt. #, elc. Suite. Apt. #, et~ 01052007  Chg-P CRZE034 (12/06)

City & State . Cily & Slate . 4. FEI Number Applied For
H\m«_s C, hf Glor.da Iounes ¢ty Ylos. da 20-Hobao bo Not Applicatle
3 3 8/"’ q coﬁ;‘?t 3?3 l’ L, Céclinlryk 5. Certificate of Status Desired O ?i‘;i}ﬁ?:‘;uonai

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
CLAYTON, ERICK A ClayTon, Eriek A.
513 SOUTH 8TH STREET Straat Addressltp.o. Box Numbaer is Not Acceptable)

DUNDEE, FL FL 33-838

291 SQ?uquL C, (<

C'whlmno_s C ""y FL _ifcmf"lq

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
. ihe obligations of regisiered agent. é
8& L{/ 2} 7

SIGNATURE
Signalure. typed or prinled nama of regisiared agant and tille it aapll:abl- (NOTE: Regislerad Agan| signalure required when reinslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.nnancmg O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O ozlere e P Change [ Addilion
HAME CLAYTON, ERICK A NAME Cla Tan JEr) £ A A ddress
STREET ADDRESS | 513 SOUTH 8TH STREET STREET AQDRESS ?,g Se o\oy h C , re/_‘-
CITY-ST-29 DUNDEE, FL 33838 GiTY-51-21P qJA.os % %
TMLE ST xueme TITLE O change ] Addition
NAME BASTINE, LINDA R NAME
STREET ADDRESS | PO BOX 1118 STREET ADDRESS
CIfY-S1-21P DUNDEE, FL 33838 CTY-ST-2IP
TITLE 7 Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-51-21P
TITLE O Delete HILE {7 Crange [ Aadilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-21P GITY-§7-21
TILE O datete TTLE [ crange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with thig filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaltura shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass. with all other like empowered.
SIGNATURE: 5 ¢ O CAM;: 4/1/0 7 b3 577529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone &




