2006 FOR PROFIT CORPORATION

FILED
Aug 02, 2006 8:00 am

Ti
ANNUAL REPORT Secretary of State
DOCUMENT # P05000033422 07-11-2006 90024 022 ***150.00
1. Entity Name
ROBERT ECKERT P.A .
Principat Place ol Business Mailing Address POURKUYY
1926 BLACKSTONE CIRCLE 1926 BLACKSTONE CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
! il | | ;
2 Principal Pince of Business 3. Maiing Address ! i | ] r
Suils, Apt. #, etc. Suile, Apt. #, alc. 07052006 Chg-P CR2E034 (11/05)
City & Smie City & Stato 4. FELNumber Appied For
. : A0 - 2419475 Nol Appicabic
Zp Country Z Country 8. Certificale of States Desired (] 2: &ﬁf*’""
8. Name snd Address of Curront Ragistered Agant 7. Name and Address of New Registered Agent
Name

ECKERT, ROBERT W
1926 BLACKSTONE CIRCLE
NAPLES, FL 34109

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above namad ent

the obfigations of r

SIGNATURE

oPec or prrwed neme of reguNred ae e b I appRCare

Dmits this stalemant foe I purpase of changing ifs registered oftico or ragistered agem, or bath, in the State of Florida. | am lamiliar with, and accept

R ). Faie e 7.5 ce
Sgrahee. DATE

{MOTE: Ro(rsiena AT SO i Reured when remetebng )

FILE NOWII FEE IS $150.00

9. Hlection Campaign Financing

$5.00 mayBe | In accordance with s 607.193(2)b), Foé'.wme

Due by September 6, 2006 Trust Fund Caniribution, O  addodioFees corporation did not receive the
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P £ cewee e O ctange [ Agdion
RAME ECKERT, ROBERT W HAME
SIREET ADORESS | 1928 BLACKSTONE CIRCLE SIREET ADORESS
omY-sT-2P | NAPLES, FL 34109 Ciry-ST-2¢
Tme vP T Deiets TME [JCrenge (] Aadition
NAME ECKERT, MARY C NAE
STREEY ADDRESS | 1626 BLACKSTONE CIRCLE STRERT ADORESS
omy-s1-19 NAPLES, FL 34109 qry-si-Ip
me [ oeete TLE Ocrage [ amdition
MAME NAME
STREE] ADDRESS STREET ADORESS
or-st-20 CITY-51. 7P
ILE 1 pelete e Ocnage [ Amdition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-1P
TALE 1 Deete TFLE O Chags [ Acdition
NAME NAwE
STREET ADDRESS STREET ADDRESS
o-51-2P oy S1- 28
e O Delete e O Crange [ Adcition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-51-217 CITY-ST-78

12 | hereby cenily that tha inlormalion supplied with this !::\g does not quality for the exarmptions contained in Chapler 119, Florida Statutes. | further certity that the information

accurate and thal my signature shall have e same legal efteci as il made undar nath; that | am an officer or director
of the corporation or the recetvar :usteeempoweredtoexeunammrapmnsmqwedbycmpmsm Florida S:atutes; and that my name appaars in Block 10 or Block §1
address, with afl other like empowerod.

indicated on this report or supplemental report 18 irue
changed, of on an atiachman

SIGNATURE:

BORATURE AND TYPED OR MANTED MamE OF S10MING OFFICEA R DIRECTOR

r— 7 ST oL, 237633. a?t.ﬂ'

Daywns Prone &




