*~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P05000045501

1. Entity Name

ERIC DIETZ, INC

Principal Place of Business Mailing Address
1527 PALM AVE 1527 PALM AVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

el | 1111

04302007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ipied For

20-2612919 Not Applicable

0 $8.75 Acditonal

5. Centificate of Status Desired Fee Raquirad

G. Name and Address of Current Registered Agent o

R I,
-

" DO NOT WRITE
JACKSONVILLE, FL 32207 i IN THIS SPACE

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

SIGNATURE

Sigrature. typey of ponled rame of registered agant and litla W applicable (NOTE: Reagistered Agent signatura requirad when rainstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME DIETZ, ERIC

STREETADDRESS | 1527 PALM AVE
CITY-S1-2iP JACKSCNVILLE, FLL 32207

TILE o
NAME SR feohe

STREET ADDRESS "
ciny-§1-2p “

TITLE
NAME

vste DO NOT WRITE

NAME
STREET ADDRESS S ‘ .
CIry-51-21P gl A e e T

. INTHIS SPACE

TITLE
HAME
S

STREET ADDRESS DEDO0OT S5 1

v-S1-2e D528 07T-B0051-016 150, 00
TI7LE o :
HAME

STREET ADDRESS
CTY-ST-2P ) N

12, | hereby certify that the information suppled with this filing does not qualfy for the exemptions contaned i Chapter 119, Florida Statutes. | further cartdy 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 f made under oath. that I am an olfficer af director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with gff other like empowered.

SIGNATURE: ___ZZo STy

SIGNATURE AND TYPED OR PR}‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylra Pione

+



