2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125969.

1. Entity Name

ERROL SPIDER ARNOLD, INC.

e e

EHLED

z s ets i
Principal Place of Business Mailing Address

cesEp 2l PH L0
1180 W. 33RD ST. 1180 W. 33RD ST,

. TR O B STATE
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 ”m‘m l'l’i' ) . I [|1 Im |“| |m| Imm » m’

2. Principal Place of Business 3. Mailng Address .
t200 Wext 33 S‘f 200 went 32 g\‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E(34 (4/06)
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6. Name and Address of Current Registered Agent 7"7. Name and Address of New Registered Agent

Name

ARNOLD, ERROL R :

1180 W. 33RD ST. Sireet Address (P.C. Box Number is Nol Acceptable)
RIVIERA BCH FL 33404

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registersd agent and titke if appicable. {NOTE: Registorad Agent signiture reaured when renslaung) DATE
$.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Erection Campaign Financing $5.00 May Be
late fea, By checking this box, the corporation certifies it cid { Trust Furd Contribution. [ Added to Fees
3 Ida De not receive prior natice. Fee to file is $150.00. O '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE | 2 Q0 \.M-gf_ﬂ— ‘3 ‘? f% [3 change 3 Addition
NAME ARNGLD, ERROL R NAME C i\
sTReeT anoress | 1180 WL 33RD ST. SIREET ADDRESS K\\“ < rd
aTy-SE-7® RIVIERA BCH FL 33404 CITY-ST- 2P (\__ ?>'3 ) L}
TITLE ] petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-57-2P . . nn
HIILE O Detete TITLE [Jchange  [3 Adaition
NAME i - NAME oot s
STREET ADDRESS STREET ADDRESS
Iy -51-21p GITY . ST- 7P
TTLE [ pelete TITLE ) [J change [ Adcition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 28 CIy-§7-29
TITLE [3 Delete TTLE ' [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIPr-§1-2P
TITLE [ delete TITLE 1 cha [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % Q Z ) 2
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenital 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 directar
of the corporation or tha receiver or trustes empowered 10 exacute this report as required by Chapter 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.

SIGNATURE: _ ¢ D\ O Y\U\A 5-‘&\\%5\ T b W% 95)-3% 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona
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