FILED

2006 FOR PROFIT CORPORATION ~ Jul 10, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000027627

1. Entity Name

ERS ENGINEERING, INC.

Principal Place of Business Mailing Address
5775 TIMUQUANA RD 5775 TIMUQUANA RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AT I

07062006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRyt Aol For

59-3497414 Nat Applicable
i, . $8.75 Additiona)
5. Certilicate of Status Desirad O Fee Required

6. Name and Addrass of Current Registerad Agent

fscog%;%iz%}?%ﬁws CR DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staia of Flonda. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sgrature. typed or prnled name of reégistered sgent end utie il appkcadle. {NOTE: Reg siered Agent s:gnature raquired wha rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2008 Trust Fund Contnbuticn. [J  Added to Fees corporation di¢ not receive the prior notice,
10. OFFICERS AND DIRECTORS |
mMeE - P
NAME SCULTZ.ERICR o

SIREET ADDRESS | 4508 ORTEGA FARMS CR.
CITY-5T-21P JACKSONVILLE, FL 32210

3

' UODRGOSESES
v N3-005 150,00

NAME U f(‘}’ 1'3{ Dt’ H!—“
STREET ADDRESS
Cny-8T-2iP

TINE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

1L o R
NAME ;
STREET ADDRESS s ' i Lo L T WE SRV B .
CITY-ST-21P ) - ; . :

P, U T N A S

12. | hereby certily that the information supplied
indicated on this report or supplemantal r
of the corporation or ha rg
changea, or on an arag

SIGNATURE:

lhlS fmng doas not qualify for tha exempiions contained in Chapter 118, Florida Statutes. | further certfy that tha information
1t is true ‘and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am an officer or director

empowared [0 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, wi or like empowsrad.

LRI R . SCHOLT? 7/ / Ol P4-7177-2%0%9
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phane




