2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 01, 2006 08:00 AN
Secretary of State

DOCUMENT # P01000018809

1. Entity Name

EIC!-IIENBERGER AND SON, INC.

Principal Place of Business Mailing Address
4343 HOLDEN ROAD 4343 HOLDEN RCAD
e o ”“Rm m “m gl“ “m “W “m “m “m m‘l m“ “ﬂl l]““\ “ \m
2, Principal Place of Business 3. Mading Address =
Suite. Apt. #, eic. Sunte, Ant. &, elc, 1st MOORE CRZEN34 (1{}/05)
City & State Ciy & Staje 4. FEI Number | ] Apphead For
59-3714729 Not Applicaist:
o Country ap Country 5. Certificate of Slatus Desired | $8'75 A‘dditicna!
} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
Name
EICHENBERGER, TIMOTHY =
{ P. i
4343 HOLDEN ROAD Stree: Address (P.G Box Numiber is Not Accepiabie)
LAKELAND FL 33811 o
City FL ] 2y Code )

8. The above namad entiy submits this statement for the purpese of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agani.
Y~26-0k
DATE

7 P T s K Ltdeid e e

SIGNA E -
A INOTE Regisleren Agenl siriziure requm:cﬂ-hcn rensiabog)

Signallre ﬂg’?ﬂi o pnnted name of regratered agent and Wi d applcabie

FILENOWI FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00

9. Elackon Campaign Financing

$5.00 may Be

Trust Fund Corwribubon. {1 Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS ANMD iD.lRECTOBS 11, ADDATIONS /CHANGES TO CFFICERS AND DIRECTORS i [

T7E P 3 Detere TIE T Change [ Aduition

NAME EICHENBERGER, TIMOTHY HAME

STREET ADDRLSS | 4343 HOLDEN ROAD STREET AODRESS

Lify-ST-2P LAKELAND FL 33811 CiTy-sI-2p

U T8 O Delete TILE UHBBQBSS? I 25 [Ochange ] Addition

HAME EICHENBERGER, KASEY A A 05/17/06-80037-023 150.00

SIREET ADORESS 14343 HOLDEN RD SIREES ADDRESS

Iy -57-2I° LAKELAND FL 33811 Oy -ST- 710 o
JImE . el . o Cpeste.. . F mu IS _ Dl Crange T Addien

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P Ty -ST-ZP A

THE 3 pelete i {icHS ] Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ITY-S1-2P )

THHLE T oegete mE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY- T 2P GiTy-gt- 1P

DILE [J pelete T [ Change 3 Adaition

NAME HAME

STREET ADBRESS STREEY ADDRESS

CTY-S3-21P Civ-s1-21p

12. | hereby certiy that the informalion supohed with tius tWing does not gualily for the exemptions contained in Section 119, Flotida Slatutes. | further certiy that the information
mndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal gftect as if made under cath, that | am an officer of direclor
of the corporaticn or the receiver or lrustes empowered 1o execule ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
 changed, or on an attachmeni with an address, with ali other like empowered.
b ob

SIGN ATUFEZ;W Mﬁf%/ /? 5 &Z?&é?;com: 9/" =z il

G‘WRE AND TYPED GR PRINTED NAME OF SIGNING OTFIGER OR 9|RECT?4

2



