——

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT .
DOCUMENT # F04000002348 Sg{g&g}o’s (ggf*g’goge

1. Entity Name
ERS/ORL, INC.

Principal Place of Business Mailing Address L E S A
1255 BELLE AVENUE #182 11847 LEVAN ROAD .
WINTER SPRINGS, FL. 32708 LIVONIA, MI 48150
F RS S IV A OEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

16-1692794 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired a ?i‘zesqadr:dﬁh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ arne_ R
- CONDON, THOMAS _ . . - . . MEE Regers
1255 BELLE AVENUE #182 Street Address {P.0. BoX Number 1s Not Acceptable) - - -
WINTER SPRINGS, FL 32708 AN
City . FL l Zip Code

8. The aebove named entity submits this state|
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed or frinted rame of regitteratt agent and tille it appicabla, (NOTE: Registarsd) Agent sigraiure required when reinstating) DATE,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE O cChange [ Addition
NAME CAPATINA, LEE NAME
STREET ADDRESS | 11847 LEVAN ROAD STREET ADDRESS
CITY-ST-21P LIVONIA, M] 48150 CITY-ST-2P
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME 0O pewete TILE ' DOchange [ Addition
MAME ) _ HAME
STREET ADDRESS T - T STREETADDRESS |°7 T T o s
CITY-ST-2P CITY-§7-2F ]
TITLE £ oelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY.ST-7IP
TNE O perete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP CITy-S1-2P
TITLE 0 oelete THILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2P

12. | heraby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraiec@nd that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
o pcte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1131
changed, or on an attachment with an addresg sdfra €1 Jik& empowered.

E OFRIGNING OFFICER OR DIRECTOR Date Deyime Phone #




