2006 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

t. Entity Name

EICHHOLZ ENTERPRISES, INC.

DOCUMENT # P97000015443

Principai Place of Business

HILLIARD FLA.
551664 US HWY 1
HILLIARD FL 32046

Mailing Address
P.Q. BOX 1444

HILLARD FL 32046-1444

2. Principal Place of Business

B LLiARD LA

3. Mailing Address

Suite, Apl. #, etc.

551462728 IAS Huy L

Suile, Apt. #, etc,

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 20181 009 ***150.00

NIRRT AR

1st MOORE

CR2E034 (10/05)

EICHHOLZ, WAYNE.-.
HILLIARD FL 32046

551467 & WAS Hwy:z

C't}f 8: State Cily & State 4. FEi Numbper Appiied For
#f LL; A—/Lp Fé 59-3421393 Not Applicable
Tz Caunt Zi Countr i

” L P Y 5. Cerlificate of Staws Desrcs~ [J 9679 Additional
2;;2_0 é’-ﬁé A' SS A—/V Fee Required
= Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C Box Number 1s Not Accepltable)

City

FL

Zip Code

\he obligations of registered agent.

SIGNATURE

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

Sigrature. typen or prated name D‘ requsierad agent and blle B apphcahh:

(NOTE Registered Agent signature requirad when remstatng)

DATE

FILE NOW'!' FEE 8. $150 00

-~ After May"1, 2006 Fee w-waé’ssso oo .
Make Check Payable to Flortda Depanment of Stale :

9. Election Campaign Financing

Trust Fund Contribution.

O

55.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE oP . O Detete TILE Ochange  [3 Addition
NAME EICHHOLZ, WAYNE R HAME

stvee! ooRess | 2446 KNGS BB~ 551 6 7 8 U8 H/l(-/j z STREET ADDRESS

CIry-ST-21P HILLIARD FL 32046 CITY-ST-21P

TILE S [ petete TITLE [3Change  [J Addition
HAME EICHHOLZ, CHHAI 551478 US ppovey L |

STREET ADDRESS fPddG-N-HNES-RESD STREET ADDRESS

onv-sT-27  |HILLIARD FL 32046 CITY-ST-ZP

THLE [ Delete TILE {1 Change [ Acdition
NAME NAME

STREET AGDRESS STRLET ACGRESS

CITY-ST-2IP CIIY-ST-2ZP

THLE [ pelete TWILE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-21P

TMLE O petete TILE [CJChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

OITY-57- 2P CITY-51-2IP

e O Deiete HILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

SIGNATURE: __ '

@

£/ 13 ~0¢

12. | hareby cerify ihal the informaution supplied wilh this filing does not quality for the exemptions contained in Section 118, Flonda Statutes. | further certdy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am an ofticer or direclor
of the corporation or the recesver or trusice empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGHATURE AND TYPﬁhR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR__ ™~

Date

Daytima Phone #




