2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR)

FILED

DOCUMENT # L85810

1. Entlty Narms

ERB TRAILER SALES,INC.

Feb 09, 2006 08:00 AM
Secretary of State

Fracipal Praca of Business

270 US 41 BYPASS S.
VENICE FL 34285
us

Mailing Address

. VENICE FL 34285
us

27¢ US 41 BYPASS 5.

LN R

2. Poncipal Pace at Business 3. Maling Addrass

Usune, Aot # ete.

Sulle. Apt. #, efc. 1st MOORE CR2E034 {10/05)
Cily & Siate City & Sate 4, FE) Nomber 1 }Apphes fos
Zio Countey 2ip Couniry 5. Contificata of Status Desied 0 $B.75 adgiional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngwﬁeﬁ.{t&éd Agént - 7:
Kame
ERB, CHARLES W. Stroct Addross (P.O. Gox Mumber is Mot Acceptade)

419 BAYSHORE ROAD
NOKOMIS FL 34275

City

ine cbhgations of registered agem.

SIGNATURE

FL l Zip Code

| 8. The above named entity sulbming ths statement for the Pi;{;};:ze of changing s registared office or }égistered agent, or beth, in the State of Floriga. 1am famiiar with, and iy

Tralure ypea g ponted name of regsieced agent and vio d applicanle |

(HOTE Reguelendi Agemt gaRILG Gicp' 0 WHen (e siating)

Onic

FILE NOW!I! FEEIS.$150.00°
. After May 1, 2006 Feg Will B §550.00 . .
Make Check Payable to Flarida Depariment of State

$5.00 May =
Added 10 Fees

9, Election Campaign Financing
Trust Fund Contnputon. £

R OFFICERS AND DIRECTORS _  § 13 ) ADDIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i D {7 petete TLE [Ichasge (O ase
NAVE ERB, CHARLES W. NAME . R S
STREETADDRLSY 1419 BAYSHORE RD STREET ADDRESS L0000 2E25s s
CICSL AP INOKOMIS FL CITY-ST- &P 02/21/06-80030-020 1S0.W
il ve {3 Deiete Bt Clchangs {2
HAMC ERB, BRUCE A _ NAME
STREETADDRESS | 419 BAYSHORE RD STREET ADDRESS
olv-st-ze |[NOKOMIS FL CIY-$T- 7P
TLE {1 petete ML [JCrange  [Ja™
NAME MARSE
STRELT ADDNESS STREET ADDRESS
Uly-ST- 2 EIfY-ST- P
THRLE O velete TLE [ Crange A
HARE . HAME
STREET ADDRESS STRELT ADBRESS
CTY-55- 1P CITY-ST-2P
U {1 Geleate TILE O Change [ A
HANE HEME
SIREE] AUURESS STREET ADBRESS
Y 5328 £IT¥ -51- 1P
L 1 Delete HILE 1 Bhange A
NAME ML
STREET AUORESS STRELT AUDRESS
CITY-53-217 CITY-5T-2P

i ehanged, or on an attachment wabnan address. with all other ke em

SIGNATURE:

12 1 hareby certly that the intormatan suppiied wiin trus hing does not quality for the exemplions contained n Saction 119, Fonda Statutes. 1 turther certity [nat the wiormiatic
mdicated on tws report o supplemental report is e and accuiale and thal my signature shall have Ine same legal elfec! as if made wnder vath, that | am an officer of directr
of the corpusation oy the seceives or frusles empowered 10 execute this report as required by Chapter 807, Flodda Statutes: and that my name appears in Block 130 or Block 1
wared.




