2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000015443

1. Enlity Name
EICHHOLZ ENTERPRISES, INC.

Principal Place of Business

HILLIARD FLA.
551664 US HWY 1
HILLIARD FL 32046

Mailing Address
P.O. BOX 1444

HILLARD FL 32046-1444

2. Principal Place of Busincss - No P.O. Box #

1ixX Lo MoT ol

3. Mailing Address

~ suife, Apl. ¥, elc.

PeOBOX [ Lsrer

¥ Suite, Apl. #, elC.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90067 026 ***150.00

AR

6. Name and Address of Current Registered Ageht

! 1st MOCRE CR2E0Q34 (10/086)
o 0 Box /oLt &

(.:”y & Slale — CiE,' & Stalei —_ 4. FEI Number 59-3421393 Applied For
;if//{m_l’}/ ’.r/_é .Q,ZI ZZ [0( F“ / /( Not Applicable
ap Country Zip Country i — $8.75 Additional

202’04[- )4 S\EAA/(- 320@{_ /I/}‘( &M 5. Cerlilicale of Stalus Desired ] Fee Required

7. Name and Address of New Registered Agent

EICHHOLZ, WAYNE
551678 US HWY 1
HILLIARD FL 32046

LI

Name

Streel Address (P.C. Box Numnber is Nol Acceplable)

City

FL

Zip Code

the obligalions of registered agent.

8. The above named entily submits this stalemenl for the purpose of changing its registered office or regislored agenl, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, fyped or printed. nama of regsterea agent and bile r apphcable.

(NOTE: fregistered Agenl signatute required when reinstanng |

DATE

FILE NOW!!! FEE'IS $150.00
After May. 1, 2007 Fe2 Will Be $550.00

Make Check Payable to Florida Department of State .

9, Eleclion Campaign Financing
Trust Fund Conlribution.

35.00 May Be
[0  Addedto Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L oP [ Delele T [Jchange [ Addition
NAME EICHHOLZ, WAYNE NAME

SIALET ADDRISS | 551678 US HWY 1 STREE T ADDRISS

CITY-ST-21P HILLIARD FL 32046 cIy-31-2IP

Tne § O celete i [J Charge (] Addilion
NAME EICHHOLZ, CHHA| . ) NAME

SIREET ADDRESS | 551678 US HWY 1 SIRIE | ADDRESS

cv-si.zp | HILLIARD FL 32046 oY S1- 2P

THLE [ pelete TINLE [ change [ Addition
NAME o NAME, ) - - -

STREET ADDRLSS T o T STRELT ADDRESS

CIFY-ST-2IP cily-81-2Ip

E [ Delele TITLE [ change [T Addition
NAME NAME

STREE | ADDRLSS SIRLL] ADDRESS

CIY-$T-2P CITY-ST-21P

THLE [ Delete I O change [ Addition
NAME NAME

STREET ADDRFSS SIREL] ADDRESS

CIY-Si- 2P CIY-$1- ZIP

TITLE ] Detete TME (] change [ Aadition
NAML NAMI

SIRFFT ADDRISS SIAEET ADDRESS

CITY-S1-2IP CITY-S1-21p

i~ 23 ~07

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Stalutes. | lurther certify Lhat the information
indicated on this report or supplemenlal report is truc and accurate and that my signature shall have Lhe same legal elfect as if made under oath; that | am an officer or direclor
of the eorporalion or the receiver or rustee empowered to oxecute Lhis report as required by Chapter 607 Florida Slalules:; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empower

SIGNATURE: G Jayrne £ L (D

SIGNATU?l AND TYPED PRINTED NAME OF SIGNING OFFICE|

Date

Dayitre Phone §




