2006 FOR PROFIT CORPORATION FILED
ANNUAL REPO‘RT__(AR) _ Feb 06, 2006 8:00 am

DOCUMENT # J99831 Secretary of State
1. Entity Name
02-06-2006 90076 016 ***150.00

ERICKSON VENTURES OF SOUTH NAPLES, INC.
Principal Place of Business Mailing Address
13520 BRYNWOQOD LANE 13520 BRYNWOOD LANE
BRYNWOQOD ESTATES BRYNWOQOD ESTATES
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address Rl S N

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For

65-0010644 Not Applicable
zp Couatry zip Couniry 5. Certificate of Status Desired [ 38‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egé%ES§R§NWB%%MLENE Street Address (P.O. Box Number is Not Acceptable)
BRYNWQOOD ESTATES
FORT MYERS FL 33912

City FL Zip Code

B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or prnted name of registered agent and title i applicabie. {NCTE: Regisierad Agent signalure required when remstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: After May 1, 2006 Fee Will Be' $550,DO ]
Make Check Payabte‘t\‘ F}orida Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 1 Delete THILE [J Change  [7] Addiiion
NAME ERICKSON, WILLIAM D. NAME

STREET ADDRESS | 13520 BRYNWOQD LANE STREET ACDRESS

CITY-5T-2P FORT MYERS FL 33912 CITY-ST-7ip

TmE PSD W i [ crarge [ Addition
NAME ESHAUGH, KRISTA NAME

STREET ADDRESS (13520 BRYNWOQOD LANE STREET ABDRESS

CITY-ST-TP FORT MYERS FL 33912 CITY-ST-7IR

TILE P 7 Detate ILE [ Change [ Addition
NAME WILLIAMS-ERICKSON, REGINA LR NAME - - . -

STREET ADDRESS | 13520 BRYNWOOD LANE STREET ADDRESS

CITY-31-21P FORT MYERS FL 33912 CITY-ST-ZIP

TILE [ peiete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TLE O Gelete TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, FHorida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as i made under cath, that | am an officer or direclor
of the corporaton or the recewe oL lrusiee empowered 10 execute this report as requ»red by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11

\/25//0 L 237- 9540982

L
PED OR FRm‘lyo NAME OF SIGNING OFFICER OR DIRECTOR ok u Daytrme Phone 4
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