FILED
2008 PO ANNUAL REPORT ' " Apr 09, 2004 8:00 am

DOCUMENT # K73580 ecretary of State
1. Entity Name 04-09-2004 90057 038 ***150.00
E & R MECHANICAL, INC.
Principal Place of Busiress Mailing Address
1800 S IROQUOIS AVE 1800 S IROQUOIS AVE
HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 IS 5 4 02 93 63
e S KRR MR ArH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2840340 Not Applicable
ap Country . Zp Country 5. Certificate of Status Desired [ |§8'75 Additional
‘ee Reguired
6. Name and Addrgss of Curlen't Reglsternd Agenl 7. Name and Addmss oi New Heglslored Agem

, ) “‘Namé™

ELLIS, DAVID A.
1800 S IROQUOIS AVE Street Addrass (P.O. Box Number is Not Acceptabie)

HOMOSASSA, FL 34448

City FL I Zip Cods

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and title # applicable. {NQTE: Registarad Agent signanre required when reinstating) DATE
L . RPN R Ly
. FII.E NOWI FEE IS $150.00 Y 8., Election Campaign Financing © $5.00 MayBe O
- .After May 1, 2004 Fee will be $550.00 | .  TrustFund Contribution. L. Mded to' Fees. - L. . .
I i OFFICERS AND DIRECTORS 11, : ADDlTlONs,'CHANGES T0 OFFICERS AND DIRECTOHS IN 11
TITLE, DP O Delste TME ' [Jchange [ Addition
NAME ELLIS, DAVID A. NAME
SIREET ADDRESS | 1800 S IROQUOIS AVE . STREET ADDRESS
CHY-ST-IIP HOMOSASSA, FL CITY-ST-2P
MLE DST O delete TIE [J Change ﬁ;\ddniun
NAME ELLIS, JOSHUA E. NAME Céd mm 0. Cen \6)/
STREET ADDRESS | 1800 S IROQUOIS AVE STREET ADDRESS (12000 = . T 7 oc—'aDuO' 5 _Aue.
orv-sr-2P | HOMOSASSA, FL oTY-§T-7P ool 55_ B TLE4YHS
TME T Delete TILE [ Change mddnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=7IP g - - - e m . T e s [l CITY-ST-ZP- — e - T e ETSIS R~ S
TmE 0 Delete TIRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS o -
EITY-ST-2P CHTY-ST-2P
TILE [ petete TME [ change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GITY-ST-2IP
TILE i ) . ‘ 3 Delete TMLE [ Change [ Addition
NAME D HAME
STREET ADDRESS [~ o . . . ] .. . _ [ STREET ADORESS L o ot R
CTY-5T-7P -~ | N et T B A, T LA ey < Co RS T

12 Y'hiéreby Gertify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | lurther certify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if mace under oath; thal | am an officer or director
of the corporation or the receiver or lrustes empowered 1o exacute this repon as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if

. _changed, or on an atlachn@ with an address wnh alt ather like em\powered

HIGNATURE: ﬁ&o - fDSvi\J-A: E’Hfs u—b-odf 319%’3{95%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ke



