2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000027627

1. Entity Nams

Secretary of State
ERS ENGINEERING, INC.

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

A0 A A

01072008 Na Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE N RepiEaTe

59-3497414 Mot Applicable
8. Certificate of Status Desired O ?2 :t?q ‘Tm‘ﬂm'

&. Narne and Address of Current Registered Agent

4505 ORTEGA FARMS CR . DO NOT WRITE
JACKSONVILLE, FL. 32210 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.o Sin[mm.wdaprmnomnndmgm-dnmmmnappmm. {NOTE: Regisiared Ager sighaiurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - . | 9 Election Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Foe will be $350.00 . Trust Fund Contribution. (M Added to Fees . . Lo
10. ' T . OFFICERS AND DIRECTORS | '
T P
NAME SCULTZ, ERICR

STREEF ADORESS | 4509 ORTEGA FARMS CR. )
CITY-5T-2P JACKSONVILLE, FL 32210

e UOORQ0300 12!
KAME 01421, 08-80004-025 150,00

STREET ADDRESS
Crry-sT-2P

TITLE
RAME

e | | DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITy-51-2P

12. | hereby cenilz that the information supplied with this fili rﬁ} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director

of the corporation or the receiver or trustee ed to exacute this report as required by Chapter 807, Honda Statmas and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgpe, with all other like empowered.

SIGNATURE: ; /b/ //24/08 - 772-3089

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytna Phona #




