FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000097754 T 04-28-2006 90202 037 ***150.00

1, Entity Name

ERIC DEESE INC

Principal Place of Business Mailing Address b' 0 U 3 0 G 2 1

| 501 ALBERFA-AYE— 4600 OLD LUCERENE PARK ROAD
L-AUBHRNBALE-FE-33823~ WINTER HAVEN, FL 33888-1
60 vakeshore D

L SRl o STV O C I

;b_lo Lulcesliore Qr H(noo OID Lucee ne Pack

Suite, Apt. #, etc. Suite, Apt. #, etc, 04112008 Chg-P CR2E034 (11/05)

ity & State Cny & Stats 4. FEI Number Applied For
A
FS C-‘-d ?l j?r_ /_/ en 3[3 7/7’/ Not Applicabie
Zip Country le Country » i $8.75 Additional
..g ,(,? 6 g .sgg an 5. Certilicate of Status Desired O Fee Required

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

Name

DEESE, DONALD E
6501 ALBERTA AVE Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL I Zip Code

8. The above named entity subrffits this S| ant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
of regrstered agent and bike if applicable. (NOTE: Registered Agenl signalure required when resnstatng) DATE
L&
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J change  [J Acdition
NAME DEESE, DONALD E NAME
STREETADORESS | 601 ALBERTA AVE STREET ADDRESS
CiTY -81-21P AUBURNDALE, FL 33823 CITY-ST-21P
TITE 3 Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIMLE [ Detete TiLE (O Change [T Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Detete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2i1F CIlY-83-2iIP
THLE [ Delete TILE O charge [ Aduilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej nd accurate and thal my signalure shall have tha same lagal effect as if made under calh; that | am an officer or director
of the corporation or th gocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. empowered.

_ersdt ‘//?'f/oz.

TPPISER OR DIRECTOR Voae T7 Daylime Phone £




