2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000060604

1. Entity Name

EIP, INC.

Principal Place of Businass

1321 WHITE HERON LANE
VERO BEACH, FL 32963

Mailing Addrass

1327 WHITE HERON LANE
VERQ BEACH, FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2006 8:00 am
Secretary of State

08-11-2006 90003 050 ***150.00

90025051

| AT ]

06262008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
22-3392274 Not Applicable
Zp Courtry Zip Country 5. Cartificats of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Cusrrent Registerad Agent

7. Name and Address of New Registered Agent - -

DIMIN, MICHAEL H
1321 WHITE HERON LANE
VERO BEACH, FL 32983

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns ol registered agent.

SIGNATURE

Signatue, typed or orintect n3me of regrstered dgent and Uile 4 appkCaDke.

{NCTE, Regisiered Agent sgnature requred when reinsiatng)

DATE

FILE NOWIIt! FEE IS $150.00
Due by September &, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O pelete TIMLE [ change [T Addition
NAME DIMIN, MICHAEL H NAME

STREET ADDRESS | 1321 WHITE HERON LANE STREET ADDRESS

CiTY-ST-21P VERC BEACH, FL 32963 CITY- ST-2IP

TI1LE 3TD ] Delete TMLE [ change [ Addition
NAME DIMIN, TESSA D NAME

STAEET ADDRESS | 1321 WHITE HERON LANE STREET ADDAESS

Ciy-s7-21P VERQ BEACH, FL 32963 CITY-§1-21P

TILE D O Delete TITLE [1cChange [ Addition
NAME DIMIN, SEAN D NAME

STREET ADDRESS [~ 132 T WHITE HERON LANE STHEET AUDRESS

CITY-5T-21P VERO BEACH, FL 32963 CITY-ST-2P

TmE [ Delete TITLE 3 Change 3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2P

TILE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ABDAESS

CITY-ST-21P CITY-51.- 2P

IHLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

ciry-57-p CiTY-ST-2P

12. i hereby certify that the information suppliad with this hiing does nat 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 to executa this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

K2




