2006 FOR PROFIT CORPORAI
ANNUAL REPORT

ION FILED

DOCUMENT # K73580

1. Entity Name
E & R MECHANICAL, INC.

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90001 049 ***150.00

Principal Place of Business Mailing Address
1800 S IRDQUOIS AVE 1800 S IROQUOIS AVE
HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 LS
T s 5558 [RGB U ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2ZE034 (1”05)
City & State City & State 4. FEI Number Applied For
59-2940340 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gfq Addilona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, DAVID A.
1800 S IROQUOIS AVE
HOMOSASSA, FL 34443

=

Strest Address (P.O. Box Number is Not Acceptable)

.

City FL | Zip Code

8. The above named-entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
Signature, lypad of printad name of registered agent and tite it applicabls. [NOTE: Registarad Agent signatwa required when reinatating) DATE
9. Election Campaign Financing $5.00 mMay Be
owill FEE IS $150.00 - ay
Aftef “ﬁgyﬂ . 2006 Fge will ng $550.00 Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP [ petete TRE [ change [T Addition
NAME ,ELLIS. DAVID A. NAME
STREET ADDRESS 1@00 S IROQUOIS AVE STREET ADDRESS
ory-st-2p | HOMOSASSA, FL CITY-ST- 2P
TmE DV mlﬂe The (O cChange [ Adeition
NAME ELLIS, JOSHUA E. NAME
STREET ADORESS | 1800 S IROQUOIS AVE STREET ADDRESS
Civ-sT-2p HOMOSASSA, FL LOy-ST- 7P
TINE ST ] petete TIE [ Change [ Addition
NAME CONLEY, CARMIN RAME
SIREET ADDHESS | 1800 S. IROQUOIS AVE. STREET ADDRESS
CITY-ST- 2P HOMOSASSA, FL 34448 cry-sf-2IP
TITLE DV 1 pelete TITLE [ Change  [[J Addition
NAME ELLIS, FRANK R NAME
STREET ADDRESS | 9200 JASMINE BLVD SYREET ADDRESS
CITY-ST-Zp NEW PORT RICHEY, FL 34654 CITY-ST- 2P
TITLE [J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§T-2p CITY-ST- ZIP
TLE O pelete TITLE [ Change 7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 cIy-st- P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the
changed, or on an atta

SIGNATURE:

et with an address, \:Jith all other like empowered,

SIONATURE AND TYPED OR PRINTED NAME OF S2GNING OFRCER OR

signature shall have the sama legal effect as if made under oath; that | am an officer or director

iver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

kneECTOR 1 £l - %‘_ ‘D(_D Daytime Phone ¥ - LI[




