FILED
Aug 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT = 07-27-2006 90017 013 ***150.00
DOCUMENT # P05000155408 '
1. Eniity Name
ERW SERVICES, iNC,
VI UuUMNMYYULU
Principal Place of Busineas Mailing Address
5292 BALFOUR PLACE §292 BALFOUR PLACE
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 U5 .
T
2. Principal Place of Busness 3. Maiing Adoress AR b
Suite. Ap. . efc. Sute. Apt. 8. etc. 08192008  Chg-P CRZEQ4 (14/05) -
Pl
City & State City & State 4&_FEI Numbet Applied For
4p Country p Couriry . ; $8.75 adaitional
5. Cerificate of Status Desirea a Foe Rowuinsd
8. Name and Address of Cirremt Registersd Agent 7. Mame snd Address of New Registorsd Agent
Narme
‘1" WILDER; ELIETH — - Z : _
5292 BALFOUR PLACE Street Aodress (P.O. Box Numbcer s Naol Accoptable)
_PENSACOLA, FL 32507 4 e S ——— . —
City FL I Zip Coce
8. The nbowe nomed entity submits this statement for the purpose of changing s regisiered offica or registered agent, of bath, in the State of Florids. | am familiar with, ano accept
the abiligatons of regisiered agent.
SIGNATURE
Signaie pad or pired e of segisterec agent and e § epplcabile. FNQTE Regpatr b AQant magraiey (8GUIEE Wi iitatating) OATE
;' .1‘
FILE HOWI! FEE 18 $150.00 * 8. Electon Campaign Fnancing $5.00 MayBe | In accordance with a. sur.'.sa%), FS. the
Dua by Septomber 6, 2006 Trust Fung Conlribution. Added o Fees corparation did not receive the r notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ petee TTLE O crawe [ Accition
NAME WALDER, ELIETH NAME
STREET ADOAESS | 5292 BALFOUR PLACE STREET ADCRESS:
CITY-S1-29 PENSACOLA, FL 32507 <mr-s1.0°
ME N 3 Detete nne [ Crange  [J Adaition
KAME WAME
STREET ADDRESS STREEY ADORESS
CATY-51-2P CIFY-5T-27
TILE [mp TITLE O craege [ aaattion
NAME NAME
STREET ADIRESS STREET AJDRESS
GTY-ST- P Cry-Si-ap
TTE O Detete MLE Ocrange [ Accition
NAME L NAME .
I ey anoress - STREET AJGRESS
CrY-S1-2P CITY-ST- 2P
TILE [ peise e Dcharge O Metion
TRME T T — - —_ NAME - — _ — —— —
STREET ADORESS STREET ADDRESS
Oy -8T- 2P G -57- 19
TITLE 0 Detete TE Ocunge [ Agcition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-ST-29 EITr-S1.79
12. | hereby centify thal U information supplied with this filing does not quatity ‘or the exemgtiona containgo in Chapter 119, Plorida Statules | fusiher certify that the inflomation
indlcated on this reporl or supplernenial reporl is Fue Anc accurate and that my signature shall have the sae legal eflect as i maoe uncer oath: thal | am an olficer or direcior
of the CoIpOraBon o e receiver of Trustee empowered 10 xECyte Hus report RS (équiten by Chapter 607, Fonda S:inees: and Mal My name appes in Block 10 or Biock 11if
changed. of on an atta Py 130 2 with all other EMpOWET)
SIGNATURE: x 4/ U o 492 21 SO
TP OF RICING OFFICER OR DIRECTOR Oxn/” / Daserm Fhora 4




