FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ERICKSON ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13808 NW 21ST IN 13808 NW 215T LN T
GAINESVILLE, FL 32606  US GANESVILLE, FL 32606  US 50013373
e v AR ARTRRA AR RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3291765 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired W $8.75 additional
Sl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERICKSON, ROBERT A
13808 NW 21ST LANE Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 326086

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
' Signature, fyped or printed nama of registered agent and tile il applicable. (NQTE: Ragisiared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe:will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PT 3 Delete TITLE [ Change [T} Addition
HAME ERICKSON, ROBERT A, NAME
STREET ADDRESS | 13808 NW 21S8T LANE STREET ADDRESS
Ciry-st-2p GAINESVILLE, FL 32606 CITY-ST-7IP
TITLE vT L Delete MLE [ change [ Addition
RAME JUDITH A. ERICKSON NAME
SYREET ADDRESS § 13808 NW 21ST LANE STREET ADDRESS
CHTY-$T-P GAINESVILLE, FL 32606 CHY-ST-2IP
TILE 3 Delete MLE Ochange  [J Audition
HANE NAME
STREET AUDRESS STREET ADDRESS
CIy-g1-21P CITY-ST-21P
TITLE [ oelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-ZIP
TILE {7 Delete TNE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-21P
T {J Delete TITLE [ Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHTY-S1-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 if made under oath: that 1 am an officer or director
of the corporation or the recelverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agd thai my name appears in Biock 10 or Block 11 if

changed, or on an anacr?ent wi ddress, with all zke empowered. m ) ]/
v r

SIGNATURE:
s:imnyhs AND TYPED OR PRINTED NAME OF WG OFFICER OA DIREGTOR / pde Daytime Phana ¥

V4




