FILED
~ 2006 FOR PROFIT CORPORATION
i ANNUALREPORT = Jan 18,2006 08:00 AM

DOCUMENT # L64021 Secretary of State

1. Entdty Mamea
EMRICK MANAGEMENT SERVICES, ING.

Principal Place of Busingss ’ Mailing Address

4026 SWLVER PALM RD 4026 SILVER PALM RD
APT. A APT. A
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963

R

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T C T JAepeare

65-0187170 | ) | Mot appecat ¢
5. Cerlificate of Status Desred [ &Be'gesq 3?5;““31

—7T - , o

6._Name and Address of Current Registered Agent

N e - DO NOT WRITE
OERG BEAGH FL 32063 A IN THIS SPACE

8. The abave named antity submits this statement for tha purpcse of changing its reg'stered oifice or regisiereg agem or beth, in the State of Florida. + am tamihar with, ang accepl
the chligabons of registered agent _

SIGNATURE - : T P el e s e e e .
Segndture (yoed gr EnTtad "M ﬂ{rzgxs..efﬂd agent are tie it aunﬁcat:la (NOTE. Ragistered Agent sigraturs maauired whan ra'.mtaft_'m o BATE . -
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trast Fund Contribution, _ O Added to Fees
10, GFFICERS AND DRECTORS . i e
WHIE e
HARE EMRICK, CATHERINE

STREET ADORESS | 4026 SILVER PALM RD, APT. A
cov-stze | VERO BEACH, FL 32963

e ' HRODU0R80423
NAE 01/ 29A0n-m002 70— 815 150,00

STREET ADORESS
LTy-S1-UF

TILE
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cvst-2p B - DO NOT WRITE

o 'IN THIS SPACE
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STREET LDORESS
CTY-S1-71P
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NAME

STAEET AQORESS
CEY-§1-719
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12, | nereby cerbly that !he infermation Supphﬂd with thus fitin g daas ngt gualily for the exempiions contained in Chapter ‘. 19, Forida E‘:‘lam\es Y furiner ceridy gy toe informaton |

ingicated or this report or supplemental report is true and accuraie and that my signature shal have the same legal effect as if made under cath; that | am an ofhcer or arectar

of the cerporation or the receiver or yustee empowsred lo execute this report as required by Chapter 607, Flonda Statutes and that my name appears in 8lock 10 or Block 11
changed. or or an at| ent with an address, with all {ike ampowased _1_1;__7!3 , “? ._,,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DR DIRECTOR Date Davhra Prer g W




