2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Am

DOCUMENT # P02000084392 N

1. Entity Name

ERC TRUCKING,

INC,

Principal Place of Busingss
3315 WHISPERING DRIVE N

LARGO FL 33771

Mailing Address

LARGO FL 33771

3315 WHISPERING DRIVE N

2. Principal Place of Business

?.’:. KAajlfng Address

R — Suite, Apt. #, efc,

|

| FILED
Mar 24, 2005 08:00 AM
Secretary of State

l

I

I

ll

Suite, Apt. ¥, etc. 15t MCORE CR2E034 (10/04)
City & State o City & State " 4. FEl Number Applied For
L i 32'0924909 Not Applicable
ap County Zp Country B, Certificate of Status Desired ] $8 75 Addtional
o ) Fee Required
6. Name and Address of Current Registarad Agent . 7. Nama and Address of New Registered Agent

SHIPLEY, SUE
3315 WHISPERING DRIVE N

LARGO FL

33771

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ! Zip Codle

8. Tha above named entity submits this statement

the obligations of registared agent

SIGNATURE

for the purpose of changing |ts reglstered office or reglstered agent, or both, in 1he State of Florida. | am famifiar with, and accept

Sigratute, yped o pONFE hame o ragsieied agem and e Tappi cebie

MNOTE Regisiored Agant signalura required whon rensteting))

DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS e K5 ADDITIONE /CHANGES 70 OFFICERS AND DIRECTORS IN 11
N3 P 7 Delete i [JChange  [] Addition
NAME SHIPLEY, SUE -- NAME
SIRFFT ADDRESS | 3315 WHISPERING DRIVE N STREET ADGRESS
7Y 51-7P LARGO FL 33771 B Ciry-SI- 7P
Trie VP [ eleta NI R [change [ Addifion
el
NaME CLEMONS, EDDY R naw L Buinmerasis
SIRLET ADDRESS | 3316 WHISPERING DRIVE N STREL] AUDRESS o/ 24 05-800 4-072 150,00
oy stze | LARGO FL 33771 B o BITY-5T-29 - e
THILE [ Detete T [J change [ Addition
NANE NAME
STREET ADDRESS SIALET ADORESS
CITY- ST- 2P CTY ST I
IIILE [ Delete HiE T change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP ST 7P
TIME [3 Delele i THILE D change [ Additior
NAME NAME
STALET ADDRESS STREET ADDRESS
ChTy-ST-20p CUY-ST 2
Nk 7 Delste e 3 Change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-§7-2p CIvé-SI-2IP
N L - — '

12, | hereby certi

that the information supplied with this filin

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dawme Phone 4



