++ 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000076363 Aug 31, 2005f88. ?({ am
1. Entity Name
ERS DRYWALL SYSTEMS, INC. Secretary of State
08-31-2005 90012 050 ***150.00
Principal Place of Business Maiting Address
1941 NORTHFORD CIRCLE 1941 NORTHFORD CIRCLE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S NG RIR ECGAEDETRM i
Sulle, Apt. #, ote. Suile, ApL. . ote. 07012005  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEl Number Appliod For
20-107 0 ¥¥ Not Applicable
ap Country Zip Country §. Cortificate of Staws Desired [ gg-g?q Addtionad
6. Name and Address of Current Reglsiered Agent 7. Namo and Address of New Registerod Agent
Name
MARK W BOCWMAN, CPA PA _ §
700 NORTH WICKHAM ROAD Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 103 ;
MELBOURNE, FL 32835
City FL Zip Code

8 The above named entity submils this statement for the purpose of changing its registered offica or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regislerad agent and Litle it applicable, (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 1 Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O pelete TME Ochange [ Addition
NAME SOCKABASIN, EDWARD RHY NAME
STREETADDRESS | 1941 NORTHFORD CIRCLE STREFT ADDFESS
CITY-ST- 2P MELBOURNE, FL 32935 CITY-51- 28
me : 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 70
TTLE 1 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-7iP CiTY-ST-7P
TLE O petete Tme DOchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-7®
TmE {1 etete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EMy-5T-2P
TME [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-ZIP CITY-81-71

12. | hereby c:ertiuh!I that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(i}, Florida Slatutes. | further certify that the Information
indicated on this report or Supplemantal raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; thati am an officer or diractor
of the corporation or the receiver or trustes smpowered o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach) L with an address, with-all other like empowered.
S|GNATUR|52;/;/ W%/ﬁ F28/05

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DSRECTOR L Data / Deytime Phone #




