2006 FOR PROFIT CORPORATION FILED
ANNUAL REPO'}T (AR) Feb 17, 2006 8:00 am

PSE)NUmI:/I ENT # P93000028347 Secretary of State
EARTH CHECK. INC 02-17-2006 90080 002 ***150.00
Principal Place of Business Mailing Address
5824 BEE RIDGE ROAD P. Q. BOX 20336
STE. 109 SARASOTA FL 34276-3336
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Staie 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
&ip Couniry 2 Couniry 5. Certilicate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgg€ holglfl(_iégiNETbél I{AY’ AJY Street Address (P.O. Box Number is Not Accepiabie)
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE

Sigaature. lyped o praited name ol registzred apant &nd tite it apphcabie, {NQTE: Rogrsleren Agert Signatura renuinad when ienslatng} DATE

9. Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS O delete TILE {0 Change [ Addition
NAME AFTANDILIAN, EMILY J NAME
STREET ADORESS | 4908 QAK PQINTE WAY STREET ADDRESS
CIiy-S1-21p SARASOTA FL 342323 CITY-ST-ZiP
E v 3 Delete TILE (O Change  [J Addilion
NAME BROSNAN, SANDY NAME
STREET ADDRESS | 4219 CHARING CROSS RD STREET ADBRESS
oIr-§1-2F  |SARASOTA FL 34241 v CITY-ST-2IP
T . Delele AL ] Change  [J Addition
HAME NAME - T
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-SI-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-ST-2IP
TITLE [ Delete TILE "I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
City-§T-21P CITY-ST-21P
TME ] Detete TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CiTY-ST1-7IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemptiens contained in Section 118, Florida Stalutes. | further centity that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered [6 execule this report as required-by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an aklachment with & s, with & other like empowered.

SIGNATURE: Emicy SETR LI L0 z// Tog 74 #2250

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phare #

L "
AND T
y/

r




