FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000075654 04-07-2006 90030 041 ***150.00

1. Enlity Name
ERIC'S WRENCH, INC.

Yoa-

Principal Place of Business Mailing Address
1880 DR. ANDRE'S WAY SUITE 14 1880 DR. ANDRE'S WAY SUITE 14
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
03282006 No Chg-P CR2E034 {11/05)
O NOT WR'TE IN THIS SPACE 4. FEI Mumher Applied For
55-0839647 Mot Applicable

5. Certficate of Status Desired n| $8.75 Additionat
Fee Required

6. Name and Addrass of Current Registered Agent

1415 ONTARIO DRIVE o DO NOT WRITE
LAKE WORTH, FL 33461 o EN THIS SPACE

8. The above named entily submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigeature, tvped or pinfed name of registered agent and ttle it apphcabke (NQTE Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
Tine D
NAME KASHMANIAN, ERIC

STREET ADDRESS | 1880 DR. ANDRE'S WAY SUITE 14
CY-S1-2P DELRAY BEACH, FIL 33445

TILE

HAME

STREET ADDRESS
CiTY-g1-2IP

TITLE
NAME

v DO NOT WRITE -

" IN THIS SPACE

STREET ADDRESS
Cy-51- 219

ILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
Ciy-s1-2IP

12. 1 hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowerad lo gxecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yw#f all other like empowered.

SIGNATURE.Z' . . Ef:f!;e:mf M 7/;?/55 (56)378-7278

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone W




