FILED
2007 FOR PROFIT CORPORATION . Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000003022 Secretary of State
1. Entity Name

E&M ESR, INC.

Principal Place of Business Mailing Addrass

21 ST, NICHOLAS AVE £/0 PRICE & ROSENBERG

LAKE GROVE, NY 11755 133 ROUTE 304

BARDONIA, NY 10954

A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PNy Fepiei o

11-3117858 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Raeglisterad Agent

5050 LAKE VALENCIA BLVD. DO NOT WRITE
PALM HARBCR, FL. 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signaturae. typed o printad name of registered agent and litle f applicable {NOTE: Registared Agent signature required when remstating) DATE
HOGmE T 52
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mayso | LIZA0R0T-B0072~016 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS ]
TiTLE CP
NAME PIROG, ERNEST

SIREET ADDRESS | 21 ST. NICHOLAS AVE.
CITY-ST-2IP LAKE GROVE, NY 11755

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST1-21P

ME -
NAMF

STREET ADDRESS
CITY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained :n Chaplar 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recever or trustee empowered 1o exacuta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with an address, with all pther like empowerad.
MACORLEMA R PALUCHIEWI(L
SIGNATURE: (Zaictelire (K @ [ PRESIDEM) 0//%/p7 [6 v/) 4 71-5 77

IGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR- ) Gayirna Phone # 7




