FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT #PO7000101192 01-12-2006 90199 006 ***150.00

1. Entity Name
WILLIAM W. EHMAN, INC.

Principal Place of Business Mailing Address A
11350 METRO PKWY #109 PO BOX 933
FORT MYERS, FL 33912 FT MYERS, FL 33902

LD

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=repm Appied For

65-0797329 Not Applicable
§. Certificate of Status Desired ~ [J fi-;esqadr:dmﬂa'

6. Name and Address of Current Registsred Agant

11350 NIETHO FIWY #1080 . DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named ? submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegigtered agent /
c/a C
SIGNATURE fn U /
Signanse, lyped or prntad nama of ragistared agent and tte d applicabie. (NOTE: Registared Agent sigrature requairsd when reinstating ) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 Y

Aftor May 1, 2006 Foo wifl be $850.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I
TIMLE D Sy
NAME EHMAN, WILLIAM W

STREET ADDRESS | 11350 METRO PKWY #109
CITY-ST-2IP FORT MYERS, FL 33912
WL D

NAME EHMAN, DONNA

STREET ADDRESS | 11350 METRO PKWY #109
CiTY-ST-21P FORT MYERS, FL 33812

TME
NAME

cvanar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIvy-S§T1-2IP

TTHE

NAME

STREET ADDRESS
CITY-S3-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
Urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

r like empowered.
//(/:-C 2.%F 7?7 oo
Date

Daylima Phane ¥

12. | heraeby cer‘(il";!| that the information supplied with this filing do
indicated on this report or supplemenial report is true an
of the corporation or the receiver or [gusiee empowered (i
changed. or on an attachmant with An agdress, with

LS|GNATURE: p Y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




