2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ... -- ¢ May 11, 2006 8:00 am

NT #P02000036331
DOCUMENT #P Secretary of State
ERL PERFORMANCE, INC, 04-17-2006 90389 006 ***150.00
Principal Piace of Business Mailing Address
18728 S.W. 107TH AVENUE PO BOX 1026
MIAMI, FL 33157 NEW ALBANY, IN 47151
R S 000 O R G
2550 Charlestown R4 .
Suita. Apt. 8, eic. Suie, Apt. 1, sic. 04142006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Appliad For
N e ﬁ { bﬂ W T ’\/ . 02-0589271 Hat Applicable
qz% ls‘ 0 [ Coun‘lj S o Country 3. Certificate ol Status Desired O ?z zesq mm
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
WILKINS, LARRY C
124 ISLE OF VENICE APT 2 Straet Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301

City FL ] Zip Code

8. The above named entity submits this stalemcni for the purposgrof changing ils registered olfica or registered agent, or oth, in tha State of Florida. { am tamiiiar with, and accepl

the: oblig/e regisierad aggnt.
S aver (4 /-1 ¥-26
SIGNATURE
WMUWMIM i agant and o ¢ INDIE Ragiiitrcd Aort SMnstirs recurod whan renstabng) DAIE
Cd
FILE NOWYl! FEE IS $150.00 9. Etection Compaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus Fund Contribution. O  Acdedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE p ] Delae e O change ) Addition
HAME WILKINS, LARRY C RAME
STREET ADDRESS | 2400 E LAS OLAS BLVD #260 STREET ADDRESS
QrY-51-2P FORT LAUDERDALE, FL 3330t ciry-st-zp i
e [ Desete TiLE [l Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- 51 DP oY-51.2p
TiTLE ’ 0 Delere TLE [ tmnge ] Addition
HAME NAVE
STRELF ADDRESS STREET ADDRESS
CITY-5T-2P Cry-$1-2p o ]
HILE O Detets WLE O cCrange (] Addition
HAME HAME
STREEN ADORESS STREET ADDRESS
oRY-51-7P ciy-st-2p
e {0 Celee HILE O Change  [JAdditon -
HaME NAME
STREET ADDRESS STREET ADDRESS
LNyY.ST. 2P CITY-ST-0P
TME O petee TRLE [JChange [ Addition
HAME NAME
SIREES ADDRESS STREET ADORESS
AN, 4 CITY-S1.2p

12. | haraby certify that the information supphed with this ﬁling doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. ¢ lurther certity that the inlormation
ncheatad on his report or supplemental raport is rue and accurate and thal my signanure shall have the same legal effect as il made under aath; that | am an officer or direclor
of Ihe corparation or the recaiver or irusiaa empowered to exacuta this report a;

changed, or on an attgchment wigh an address, Z"\hor like brnpowe:
SIG NATURE;z‘“I

SIGNATURE Wfﬁn OR PRINTED HAME OF RGMING OFFCER OR DIRECTOA
I

uiracl by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

5-2-06 512 995007/

{aayvno Friong &




