2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 499831 Secretary of State
- Enliy Namo 02-12-2007 90113 006 ***150,00
ERICKSON VENTURES OF SCUTH NAPLES, INC.
Principal Place of Business Mailing Address
13520 BRYNWOOQD LANE 13520 BRYNWOOD LANE
BRYNWOOD ESTATES BRYNWOQOD ESTATES
FORT MYERS FL. 33912 FORT MYERS FL 33912
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Sulle, Apl. #, clc. 15t MOORE CH2E034 (10/06)
Cily & Stale City & Slate 4. FE| Number 65-0010644 Applied '.:D'
Mol Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desirad O ?g'gesql‘:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSCN, WILLIAM D. :
13520 BRYNWOOD LANE Streel Address (P.0. Box Number is Nol Acceplable)
BRYNWOOQD ESTATES
FORT MYERS FL 33912
. City -~ FL | Zip Code

8.~The above named eniity submits lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
" Ihe obligalions of regislored agent.

SIGNATURE

Signature, lyped or prnted name of registerso agent and Nitle r apphcale, {NCIE Fegsteren Agenl signalure requfea wnan remnstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Ficrida Department of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSD O Delete it [ Change [ Adcition
NAME ERICKSON, WILLIAM D. NAVE

STREET ADDREss | 13520 BRYNWOOD LANE STREET ADDRESS

CITY-S1-2IP FORT MYERS FL 33912 CIry-S1-7IP

e P £ Detele it (3 Change £ Aadilion
NAKE WILLIAMS-ERICKSON, REGINA NAME

SIRCT ADDRESS | 13520 BRYNWOOD LANE STREE] ADDRL S8

eiy-si-op | FORT MYERS FL 33812 CIY-SI-TiP .

TITLE DigecTOR _ O pskete HIILE [ Change ﬂAddition
NAMT CRick 5.9'_[' ule.s L@}} &USTF o k_‘Y|E I T }J

SINCTADDRESS (1 B52 .0 FRy N wouD LANC SIRLE| ADDRLSS

CITY-S1-21P FovT mférc,r . TFT¥FQ2 CITY-$T-20P

e ! O pelate 1NLE [ Change [ Addilion
NAME NAM

STREET ADDRESS STREET ADDRISS

Y- S1-7ip CITY-ST- 7P

nne [ pelele 1% [ Change [ Adition
NAME NAMI,

SIREET ADDRESS SIREE] ADDRESS

CIY-S1-7ip CHIY-SI- 2P

e O pelere TNE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIfY-SI- 2P CIrY s7-21P

12, | bereby cerlify that the inform supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or direclor
of the corporalion or the receiper or Jrustee empowered 1o execute this report as required by Chapler 607, Florida Slatutos; and that my narme appears in Block 10 or Block 11
if changed, or on gn atlac nt with an addres‘_stwilh all other like empowarod.

SIGNATURE: W1Jfiam Eyidleon 2/2/07 2% -454-pH8=

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Caytre Phone 4




