iy FILED

2007 FOR PROFIT CORPORATION _ Apl‘ 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000123955

1. Entity Name

BRIAN ERICKSON, iNC.

Principal Place of Business Mailing Address
807 CONSTANCE ROAD 807 CONSTANCE ROAD
VENICE, FL 34293 VENICE, FL 34293

RO P

04122007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T TN AopeaFr

20-0402485 Not Applicable

- . $8.75 Additianat
§. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstared Aﬁent

507 CONSTANCE ROAD - DO NOT WRITE
VENICE, FLL 34293 lN THIS SPACE

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

SIGNATURE

Signature, typed or printed neme of regrstered agenl and title il appucable. {NOTE: Fagistarac Agant signature raguired whan reinstanng) DATE
: FILE NOWII! FEE IS 5150‘00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME ERICKSON, BRIAN
STREET ADDRESS | BOT CONSTANCE ROAD P -
GiTy-S1-21P VENICE, FL 34293 .}”él‘n“jl:”:fﬂ?ﬁ‘;&:‘#u _— " "
_— 05/0937-30062- 002 150,10
NAME
STREET ADDAESS
CITY-ST-2IP
TRF
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1.2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an oflicer or director
of the corparation or the raceiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other likg empowared.

SIGNATURE: \ fﬁﬂ/ ERKIM/ 6@0«&/ Arr L8 2007

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Q T Daylime Phone 4
&) el
T




