FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000071962 03-29-2007 90013 003 ***150.00

1. Entity Name

ERICKSON CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address &““ Q?’%gb

1819 MAIN STREET 1819 MAIN STREET

SUITE 402 SUITE 402

SARASOTA, FL 34236 SARASOTA, FL 34236

AR R LT

7201 Delainey (purt 201 b@ﬁmﬁd&ﬂi
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

ity & State ity & State 4, FEI Number Applied For
Sﬁ Qe 05014*— Fl- &({ “ﬁ - 58-2631795 No: Applicabla

2{‘ aq D Counity gu au O Counlryg 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™

Name .
ERICKSON, KARYN M Keickson, Karyn M.

éBU1I$EM:g;I STREET Streeﬁﬁﬁsr?o. WWW%AG%%H’

SARASOTA, FL 34236 ‘
Ja “ SAraspla FL | 28240

8. The above named entity sub
the obligalions of rqgistere:

its this stajerngnit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

/S 23 Musck 2007

SIGNATU L/
S\gnafu’eﬂypenjur p@inlad@m} of regrslered agent and titke if appiicable. (NOTE Registered Agenl signaiure requied when réinsiatingt DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 31
THLE PRES £ Delete TILE M CpFange [ Addition
AN ERICKSON, KARYN M N son Xar yn s
STREET ADDRESS | 1819 MAIN STREET, SUITE 402 STREET ADDRESS 720{ belau (W
cr-s-ar | SARASOTA, FL 34236 oSt ar | QLo rne rﬂﬂ ﬁ AHYD
TITE ] palate TITLE O Change  [] Aadition
HNAME NAME
SIREET ADDRESS $IREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ delete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Detete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-217
TITLE T Delete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [JCrange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Horida Statutes. | further ceify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trusiee epowered tgMecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen addregs, with all ol like empowered.
23 M ae A0 P~ 373 -/

SIGNATURE AND TYTD OR P?Ilf’E"‘NﬁE OF SIGNING OFFIGER OR DIRECTOR Dute - Daytime Prone &

SIGNATURE:




