2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -7 FILED

DOCUMENT # P01000018809 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
EICHENBERGER AND SON, INC. ry
Principal Place of Businoss Mailing Addross
4343 HOLDEN ROAD 4343 HOLDEN ROAD
e T I"lHllH“ |Im Hl” ||”“|m"m ||m “ll‘ ‘l‘l“ﬂ""”l mlll‘ " ’“l
2. Pnncipal Placo of Busincss - No P.C. Box # 3. Mailing Address
Suilo. Apt #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FEI Numbaer Apptied For
59-3714729 Not Applicable
Zip Country Zip Country 5. Cerlikcale of Status Desirad I gg.g?qa;dditional
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Reglstered Agent
Name
EICHENBERGER, TIMOTHY -
4343 HOLDEN ROAD Slreet Addross (P.Q. Box Number 1z Nol Accoplabie)
LAKELAND FL 33811
City FL { Zip Code

8. Tho abova named enlily submits this slatement for the purpose of changing its registerad office or registerod agonl. or both, in the Slate of Florida. | am lamitiar with, and accopt

the obligalions of ro %
ﬁ?%»//ﬂ[r/ﬁu/ﬂru;'e-—— S— 22 -0/

SIGNATURE
G nalurg, Iynan afirnigd namg of registered agent and tile ¢ applicable red Arant sgnatun umuruq wharn rginsrahing} DATE
FILE N(W" FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, P [ oetete i O Change [ Addition
NAME EICHENBERGER, TIMOTHY NAME
SILT ADDALSs | 4343 HOLDEN ROAD SIRILT ALDR S5 HODBRO 27076
cy-st.sr | LAKELAND FL 33811 CITY-81-2p R/04/07-30034-004 150,00
iT: TS O pelete ]t O3 change [T Addinon
NAME EICHENBERGER, KASEY A NAMT
siutl Ao ss | 4343 HOLDEN RD SIEET ADDRESS
CIY-51-71P LAKELAND FL 33811 CITY -SI- 1P
TILE O petete e [ change [ Addmon
NAME NAME
SURTET ALDRE 55 SIRFET ADCRLSS
CITY- 81-71p CIY-SI-/1P
Tne {J pelele e O change [ Addition
NAME ’ NAME
SINECT ADDRY 55 : SIREET ADDRESS
CIY-si-21p CIY-SI- AP
hie O pelele TILE O change [ Addition
NAME NAMF
SIRCEY ADDRESS SIAEE | ADDRESS
CIY-SI-2ip CIY-SI- /1P
UL [ beiste i [ onange [ Addifion
KAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-s1-AP

12. | heroby corlily Inat tho informalion suppliod wilh this filing doos nol qualily for Iha exemptions contained in Scclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemanlal report is truo and accurate and that my signature shall havo the samo legal effect as if made under cath; lhal | am an oflicer of diregtor
of the cerporalion or the roceiver or lrustoc empowered Lo exacute this raport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 1t
il changed, or on an attachmenl with aj dross. with all olher like cmpowered.

= o N ) o dt e Yozo-of

SleTUVﬂD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR 7 Blate Daytira Phone #




