FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000144288 (3-29-2006 90126 037 ***150.00
1. Entity Name
ER HOME MAINTENANCE, INC.
Principal Place of Business Mailing Address
612 TENNESSEE AVE PO BOX 354
CRYSTAL BEACH, FL 34681 US CRYSTAL BEACH, FL 34681 US
e v N AW IEEATRRI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03222006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4, FE) Number . Applied For
A0 A5 11393 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fgg;jq lﬁfﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESING, JAMES R JR.
612 TENNESSEE AVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicadle {NOTE: Regisiered Agen signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Emmcmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LT pelete TME [ Change [ Addition
NAME BESING, JAMES R JR. NAME
STREET ADDRESS | 612 TENNESSEE AVE STREEY ADDRESS
Cy-ST-ZIP CRYSTAL BEACH, FL 34681 CiTy-S3-ZiP
TITLE O pelete TITLE ) Change [T} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CiTy-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TITLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | lusther cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentjwith an address, with all other like empowered.

SIGNATURE: V/, M@r«,& y 2-29-06
TURE AND TYPED O 'RINTED NAME OFfNING OFFICER OR DIRECTOR Date Daytime Phona ¥

4




