FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045841

1. Entity Name
THOMAS ERICKSON, PA

Secretary of State

01-16-2007 90210 043 ***158.75

Principal Place of Business Mailing Address
4735 REDWOOD TERR. 4735 REDWOCD TERR. 8 0 O 0 1 2 3 2
NORTH PORT, FL 34286 NORTH PORT, FL 34286
i
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |
322/ 7amiAami TR, | 9¢ 70 THASTA DA.
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Cipa& State Cily & State 4. FEI Number Apptied For
2R7 CuBeorTE, £ SHEKS , A/ 51-0500730 Not Appicable
Bajp 95‘ L wam} le‘/é 0 3 I/ Co:;t} e 5. Certificate of Status Desired g ?g‘;fqﬁf:dm"a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name

WM. H. KRODEL & ASSOC., EA P.A.

4437 CENTRAL AVW Street Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City

FL l Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
the obligations of registered agent.

t am familiar with, and accept

SIGNATURE v
wmup&ummwamnm. {NQTE: Regisiored Agont signature requred when rensiatog) DATE
FILE NO . ‘-{ff’__EE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 pelete THLE BCtange [ Addition
NAYE ERICKSON, THOMAS NAME ERICKSUN, THOIMAL
STREET ADDRESS | 4735 RE&RTWOOD TERR SIFEET ADDRESS | P& T O SHFSTHA DR
CAY-ST-2P NORTH ,FL 34286 CITY-ST. ZIP FSHES, /A/ Yoo 35
TLE A 1 pelete il PFetange [ Addition
NAME ERICKSON, ANGELA NAME ERICKSON, ANGELA
STReET ADORESS | 4735 REbwu TERR SHETAIRESS | G 70 SHASTHA DR,
CiTy-5T-2IP NORTH PORT, Fi. 34286 CITY-ST-ZI? LISHERS, tN 4(‘0 sq
TE [ Detete TITLE [ Change (] Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 Delete THALE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2tP CITY-ST-2IP
TmE {1 pelete TILE I change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-ZiP
TME [ Delete TME ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-SF-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplementg! report is trfe and acc
of the corporation or the receiver or
changed, of on an attachment witl

SIGNATURE:

address, all otheyfike

A

nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
ed.

Br7-3¥5-00/5

BIGNATURE AND TYPED GR PRINTED NAME OF SHSNING OFFICER OR (IRECTOR Date

Daytime Phong &




