. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 05, 2006 08:00 AM

-+~ -Seeretary of State - -
DOCUMENT # P01000083986

1. Entity Name

ERIC FILKINS, CPA, P.A.

Maiting Address

440 S, FEDERAL HIGHWAY
204
DEERFIELD BEACH, FL 33441

Principal Piace of Businass

440 S, FEDERAL HIGHWAY
204
DEERFIELD BEACH, FL 33441

ARV ERRE

05012006 No Chyg-F CR2EQG34 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number o Apphied For
65-1136446 Not Applicable
$8.75 additional

5. Certificate of Status Desired |} Fee Required

6. Name and ;ﬂ'u:-idre;s;f Current Registered Agent . . i - BN

FILKINS, ERIC

440 S. FEDERAL HIGHWAY
204

DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

. ] . ) L L A ; . PP &
8. The above named aentity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

v e

SIGNATURE, e W .. .
(MOTE Regstered Agent s:ignature raguired when rainstating)

Signalure. lyped or prinied name of ragistered agent and titte if applcable

9. Election Campaign Financing

$5.00 may Bo
Trust Fund Contribution. O

FILE NOW!l! FEE IS $150.00 Addled b Fong

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORG N

TITLE D I
NAME FILKINS, ERIC

STREE! ADORESS | 440 S. FEDERAL HIGHWAY, STE 204
CITY-ST-2P DEERFIELD BEACH, FL 33441

e YO0G00SE3440

TITLE

NAME

STREET ADDRESS
CITY-§1-21p

05/20/06-80011-011 150,00

TILE

NAME

STREET ADORESS
Ciry . ST-2IF

DO NOT WRITE

IITLE

NAME

STREET ADDRESS
CIiy.§T-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CIry-St-21p

IRLE

NAME

STREET ADGRESS
CITy-Si-ap

oy Ty Az : Ry oI e

12. | hereby cerlify that the information supplied with this ﬁl[ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha carporation or the recaiver or trustee empowered 10 axocute this repart as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or on an atlachment with an add , with all other like empowerad,
SIGNATURE: [ - C¥A . rrar-9299
s Dayﬂmepno,na-ﬂ - -

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

X = . - v




