FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000112204 04-19-2006 90100 046 ***1 50.00
1. Entity Name
ZACHARIASEN, INC.
Principal Piace of Business Mailing Address TTwWeNT WY
1224 GEORGETOWNE PLACE 1224 GEQRGETOWNE PLACE
SARASOTA, FL 34232 SARASOTA, FL 34232
T s OB 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-0308273 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired ] ?ese'gesqﬁ?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZACHARIASEN, ERINN
1224 GEORGETOWNE PLACE Street Address (P.Q. Box Number is Not Acceptabls)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered ggent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations g e?istered agen E'r- ") V? ar’mw
sonnne i ettt CEBL AL O ) g,

' nature, typad of printed name of regisiered agent and titke if applicable. [NCH!E: Regisierad Agent signoture required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. (I Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ elete TITLE [JChange ] Addition
NAME ZACHARIASEN, ERINN HAME
STREET ADDRESS | 1224 GEORGETOVWNE PLACE STREET ADDRESS
Ciry.ST-ZiP SARASOTA, FL 34232 CiTY-ST-2P
THLE v [ Delete TILE [ Change  [] Addition
NAME ZACHARIASEN, LARS NAME
STREEF ADDRESS | 1224 GEORGETOWNE PLACE STREET ADDRESS
ciry-s1-2IP SARASOTA, FL 34232 Chy-ST-2P
TLE O oelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CIY-ST-2IP
TITLE (7 Delete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE O petete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS ot STREET ADDRESS
CITY-5T-2IP . CiFY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 lega! effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AL L B i AU Qurngsen (44)) 342 P

SIGNATURE:

T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / / ’62 mbale Daytime Phons #
o4 [l y o



