2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000043840
P Secretary of State
E. LOOMER INC. 05-03-2006 90239 039 ***150.00
Principal Place of Business Mailing Address
2737 SUNSET TRAIL 2737 SUNSET TRAIL
PALM CITY, FL 34990 PALM CITY, FL 34990 cUUBOUIE
|
2, Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-25Y9/57 Net Applicable
Zip Country i Country 5. Certificate of Status Desired O ?8'75 Additionat
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOOMER;ERICW— - . - — — _ — -
2737 SUNSET TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL, FL 34980

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of regstered agent and tle f zoplicable (NOTE: Ragistared Agenl signature requesd whan reinstating) or
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE P {7 Delete TILE [JChange  [] Addition
NAME LOOMER, ERIC W NAME
STREET ADDRESS | 2737 SUNSET TRAIL STREET ADDRESS
CITY-57-21P PALM CITY, FL 34980 CITY- ST-ZiP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
THLE {1 Delete TITLE O change [ Addilisn
NAME ) ~ NAME [
STREET ADCRESS STREET ADORESS
CiTY-5T-21# CITY-ST-ZiP
THLE O velete TITLE O Change  [1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certiy that the informaticn supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify 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 caorporation of the receiver of, tee empowered ip execule thiareport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmernt w, ddress, with all like &

SIGNATURE:/ o Dayama Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




