2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000124494

1. Entity Name
ERS/KIMMINS, INC.

(05-03-2005 90176 035 ***150.00

Principal Place of Business

1507 SECOND AVE E
TAMPA, FL. 33605

Mailing Addrass

1507 SECOND AVE E
TAMPA, FL 33605

20055303

2. Principal Place of Business 3. Mailing Address

A AR AR AT

Suite, Apt. #, stc. Suite, Apt, #, atc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1913639 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

WILLIAMS, JOSEPH M
1501 E 2ND AVENUE
TAMPA, FL 33605

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cada

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registensd agent and uike il &pokcable.

(NOTE: Regsiored AQont ignature Faquined whan [genttating) CATE

FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2005 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 3 pelete TINE [0 Change [ Addition
NAME WILLIAMS, JOSEPH M NAME

STREETADORESS | 1501 SECOND AVE E SIREET ADORESS

CITY-5T-2P TAMPA, FL 33605 cIy-ST-2P

TIME [T celete TITLE ) Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-29 CITY-SE-2IP

THLE 7 Detete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-7P

TME [T oelete TITLE CJ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O pelete TITLE [OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete VITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siannes; and thal my name appears in Block 10 or Block 11 if

ith all ather like empowered.

indicated on this raport or supplemental repart is true an,

changed, or on an attachment with an ad

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytima Fhang #




