2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

Secretary of State

Pg&l;’m':/'ENT #P97000042532 01-23-2006 90044 027 ***150.00
MICHAEL EICHHORN & ASSOCIATES, INC.
Principal Place of Business Mailing Address LUYUVU4Y ILD
2508 ARBORWOOD DR. 2508 ARBORWOOD DR.
VALRICO, FL 33594 VALRICO, FL 33594
01152006 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
59-3446687 Not Applicable
) e e L i), 5._Centificate of Status.Desired O §§'7_5__'°§d_d“l°r“atﬁ.

~ =z ee Required

6. Name and Address of Current Registered Agent

EICHHORN, MICHAEL
2508 ARBORWOOD DR,
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement 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

Slgraturs, fypad or printed nama ol registerad agent and ttle if ap picable.

{NOTE: Registered Agenl signature reguired when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTCRS [

TILE PD

NAME EICHHORN, MICHAEL
STREET ADDAESS | 2508 ARBORWOQOD DR.
CIiY-ST-2IP VALRICOQ, FI. 33594

TITLE

NAME

STREET ADDRESS
CITY-§7-2I

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, wyﬂ fika emTwered.
SIGNATURE: )5;; s

/ o e (813) 684 0308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytime Phone #




