FILED
, 2008 FOR PR O T O ORATION Jan 11, 2008 8:00 am

DOCUMENT # P02000078269 Secretary of State
1. Entity Name 01-11-2008 90057 016 ***150.00
ERM CONSTRUCTION CORP.
Principal Place of Business Mailing Address
405 W. CENTRAL PXWY 405 W. CENTRAL PKWY guve s~
1000 1000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 | ‘ i ‘
e s A0 A E A
Suite. Apt. #, etc. Suite, ApL. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
04-3703099 Not Applicable
ap Country o Country 5. Certificate of Status Desited ] E:;Eq rr:‘;""""
8. Name and Address of Current Registored Agent 7. Name and Addross of New Rogistored Agent
Name
MELAMED, ELI
405 W. CENTRAL PKWY Street Adaress {P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _
Sipnature, fyped o premed narme of regesred agent and tte d appecable (NOTE: Rapmewsd AQENt SFWELIE MExunr b whin Feresating) CATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D O petete TTLE O cnange [ Adaition

NANE MELAMED, ELI NAME

streT apoRess |LOs (O &,n']‘f»& avk\,\)%.( &\\}t’, (oToTY STREET ADDRESS

CITY-ST- 2P Q—-"'h:-u‘f\ Gﬁ"&%ﬂ%rﬁ_ 23714 CIY-S1-2P

TITLE I:i Delete e O Change {1 Aadition
NAME MELAMED HAME

ory-51-2¢ H’k mm R’ 4909; 4, F{d A1l cy-T-2p

ATLE T Delete TE O crange [ Addition

&m “ELAM X Rga{-{g_d Q.(LVUL;’(?QL(.{Q koo %MS

CITY-ST. 2P ﬁlLf{anﬂ'kJ m{ ,Y(xjﬂ CITY-S1-21P

e ] pelete e O change (] Aadition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P Ciry-§t1-2P

TIRE [ belete TIMLE Dl change [ Addition
NANE NAME

STREET ADDRESS STREET ADDFESS

CTY-S1-2P CTY-§1-2P

TME O oeiete TITLE Flchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

criy-sI-2p CITY-ST-2P

12. 1 heteby certify that the information supplied with this fili
indicated on this report or supplemental report is Tue
of the corporation or the reoerver o !ruslee empaower
changed. or on an attac

: C’F\- j ) ‘1 bty ( /E\)fﬁ* MC&MCZD gcﬂ" éuu /Z 7/{7&) jc?c?clrgg 200,

lfbumnn'l‘rﬂ@?&?hmmwmmmm Deytvre Phone #

does not qualify for the exemptions conteined in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer of director
fo execute this tepon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥



