2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # La7872 Secretary of State
1. Entity Name 03-29-2006 90129 046 ***150.00
ERLER L. BAULDREE, INC.
Principai Place of Business Mailing Address
340 W QAK TERRACE DRIVE P O BOX 1658
SUITE 153 LADY LAKE FL 32158
2. Principal Piace of Business 3. Mailing Address
Y0525 OAK wWooDS [AY
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State — City & Stale 4. FE) Number Applied For
LADY LAKE - 59-2987063 Not Applicable
‘32 ';’ 5? CounzyL A 2p Couniry 5, Certificate of Status Desired O ?ez'gesqg?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

483592%085% ‘EVFE)L(%BSL.WAY Streel Address (P.O. Box Number is Not Acceplable)

LADY LAKE FL 32158

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE

Sgnature, typan o printea name o regislecod agenl and Litlo Il BoDkcaN (NGOTE Registered Ager SIpRalLmMm raguiuad when renstanng) DATE

FILE NOW'" FEE is $150 00
., - After May 1, 2006 Fee: WIII’Be $550 DO
Make Check Payable to: Florida B m

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

10. OFFICEF\‘S AI\ID DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD (J Detete TITLE DOl change [ Addition
NAME BAULDREE, ERLER L. NAME

STREET ADORESS | 40525 QAK WOQODS WAY STREET ADORESS

Lry-sT-2F [LADY LAKE FL 32159 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TIme 1 peiese TE O cCrmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABGHESS

CITY-S1-5P CITY-87- 719

TILE [ Detete TILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2IF CITY-ST- &F

FITLE [ Delete TE I change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied wilh inis filing coes not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o'r the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: % / MM 3 a//Oé

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phang #




