FILED
L Jun 07, 2006 8:00 am

4,
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-28-2006 90175 040 ***150.00
DOCUMENT # P05000045501
1. Entity Name
ERIC DIETZ, INC
Principal Place of Busineas. Mailing Address .
1527 PALM AVE 1527 PALM AVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 8 B 0 1 B 0 25
e RS AR e
Suka. Apl. 1. otc. S, Agi. 0. elc. 04062008  Chg-P CRZEQ34 (11/05)
City & Siaia Cay & Stale 4. FEi Numibmar Applied For
20 -26124\194 Not Applicablo
Za Couniry ze Country 5. Cenificate ol Statvs Desired [ $8.75 ndditional
Fee Required o
- 8. Name and Address of Current Registered Agent 7. Nams and Address of New Regl d Agent
Name
DIETZ, ERIC
1527 PALM AVE Street Address (P.0. Box Nurnbrer is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Cade
8. The sbove named ently subrmils this sialament (pr the purpose ol changing ils regisierad office or registered agent, of both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regisierad agent. é
SIGNATURE me_
mﬂ.mruummdrmhfmmnimm. HHOTE: Recatared AQUnt. 3igneius® reauarsd whon 'ertiswg) T Tomig T
Ed
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS IN 11
i PD O pews e Ditrage [ adeion
AN DIETZ, ERIC NAME
SIREET ADDRESS | 1527 PALM AVE STREET ADORESS
Ciry-S1-0p JACKSONVILLE, FL 32207 Q- 5)-ap
THLE O pesete mi L] Crange [ Audition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-0F orY-56-JP .
ne O Celse TmE O Crange [ Adattion
NAME HAME
SIREET ADRESE _ - — . ) sweEiadoess | - _
CHY-SI-P orr-Si-2p
TME £ Deiote TIiLE O Cange [ aadition
NAME HAME
SIREET ADDRESS STREET ADORESS
Cirv-5i-ap CIIY-51-aF
1ITLE O Detete WiLE . O Change [ Acdilion
NAME RAME
SIREEY ADDRESS STREET ADDRESS
ir-Si-2P CITY-ST-21P
TiTLE O Desern TLE Ochange  [J Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-51- 8 ary-s1-ne
12. 1 hereby cerily Ihat tha informalion supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Flrida Statutas. | lurthar cartify thal the information
indicated on 1his repon or supplemaental repor is irue and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an allicer or director
ol tha corporation o the racaiver or trustea empowerad Ly axecuts this repon as required by Chapler 607, Florida Statutes; and thal my name sppears in Block 10 or Block 111
changad, o on an altachman with an agdroag. with al 1 liks smpowered.
SIGNATURE: “Af2u4/nt (o)1t 544
'GF BIGHING OFFICER OR DINECTOR [T Darytwres Pore ¢ o




