2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P05000167167 Secretary of State
1. Entity Name 08-07-2006 90042 017 ***150.00
ROBERT EHRET INCORPORATED
Principat Place of Business Mailing Address JUULY40
1102 MCKENZIE ROAD 1102 MCKENZIE ROAD 104
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
s v EC ORI IR
Suite, Apt. # elc. Suie, Apt. #, etc. 08032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-39563/95 Mot Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired | Eg'gg‘ﬁ?:;"""a'
6. Name and Addross of Current Registered Agent t. Name and Address of New Registerad Agent

Name
EHRET, ROBERT J

1102 MCKENZIE RQAD Street Address (P.0. Box Number is Not Acceptable)

LAKE HELEN, FL 32744

City FL | Zip Code

8. The above named entity submits 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
the chligations cf registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and titke if applicabils. {NOTE: Fegiaterad Ageni signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OP O Detete TITLE [ change  [3 Addition
NAME EHRET, ROBERT J NAME
STREET ADDRESS | 1102 MCKENZIE ROAD STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 Iy -S§T-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 3 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2I CITY-§T-71P
TMLE [ Oelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE 3 telete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-11P
TNE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§1.2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the y r trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an att n address, wijh all other like red,
e 2 06
WS a7

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone 4




