2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registarod Agont

ERICKSON, CARL F Il

11214 PINES BLVD

214

PEMBROKE PINES, FL 33026

“"CaR L FREDERTCK ELIT KSon) TIT|

VY P B By
JENBROKE [IVES. FA

City . FL I Zi%)?eﬂ 02 A&

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

2000

the obligations of rggistered agent. /
SIGNATURE W m
Signature, typed of printed nama of reg-3tafed agent 2nd \itle if applicatie.

(NGQTE: Reginiared Agen signatre raquited when remstatng)

M/

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete THLE r MChange [ Aadition
NAME ERICKSON, CARL F Il NAME CAZL F{ZEDEHL}( EECICKSo VI

STREET ADDRESS | 11214 PINES BLVD, #214 STREET ADDRESS //07} ﬂ’fs VDr #07/

cmv-sT-2P | PEMBROKE PINES, FL 33026 CITY-ST-2P Py /# HoKE FINES FlogTDA. gfd,ﬂ_é
TILE 1 vefte e " 4 Clthange [ Addition
NAME NAME

STREEN ADDRESS STREET ADDRESS

VY- 51-2IP CITY-51-7P

TRLE O Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-29

MLE 1 Deiete Ime [OdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-7IP

TITLE O beiste TITLE CIchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cmy-ST-2P CITY-S1-7P

TITLE O Dekete THLE [ cChange [ Axdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 29

12. | hergby certify that the information supplied with this

does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

filirw
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receirer_ or trustee empowﬁreﬁi to exﬁute this, repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e , with all othgr like empowe B

changed, or on an attachggent with an addre

SIGNATURE:




