FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNl;JmEAENT # P03000075654 01-17-2008 90022 040 ***150.00
ERIC'S WRENCH, INC.
Principal Place of Business Mailing Address YuuvuuUvw -
1880 DR. ANDRE'S WAY SUITE 14 1880 DR. ANDRE'S WAY SUITE 14
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 s
R L AR AT OGN CAER
75 S lovoress AVE 175 S lowaress AvE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)

City & State City & Sta 4. FEI Number Applied For

DeiRay &ed Fo DEIRAY BeH FL 55-0839647 Not Applicanie
332‘3“-{5 . L«’ 6 16 Couumr% A gaﬁpq 5 . I{ 415 CO&% A 5. Certificate of Status Desired 0 gaae'zi“ﬁ?:é"o"ﬂ'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Name

KASHMANIAN, ERIC

1415 ONTARIO DRIVE Street Address {P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33461

City : FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of regisieed agent ang lie il apphcadle. (NOTE: Regislered Agent signaturé required when rainstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete FITLE P D [ Change ] Addition
NAME KASHMANIAN, ERIC NAME
STREET ADDRESS | 4888-BR-ANDRES-WAY-StITE 11— seer aonvess | )45 ONTARI0 DR
ON-ST-2P  {-DELRAY-BEASHFE—-39445——3 aestr | LARE WeRTH  FL 334kl
TILE [ petete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE .[Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2F
TITLE O etete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§1.21P
TITLE O pelete mE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TME {1 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anaZhw with an address, with all other like empowfred. KAsH A A
£l AN . ,
SIGNATURE: Z%__) - PRES pg0T- /I//‘;//?X [55D J78-T7378

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Datg Daytre Phona &




