o FILED
. 2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
ERW SERVICES, INC.
Principal Place of Business Mailing Address ““ 1 1 ';) 0}
5292 BALFOUR PLACE 5292 BALFOUR PLACE Q
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
B R UMW NG ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3939199 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired a ?i'zfq ;?:ci!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WILDER, ELIETH
5292 BALFOUR PLACE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City F L Zip Code

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

SIGNATURE
Signature, bypad or printed nama of ragistered agenl and tile il applicabla. (NOTE: Registered Agent signature fequired when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS LAR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME WILDER, ELIETH NAME
STREET ADDRESS | 5282 BALFOUR PLACE STREET ADDRESS
CITY-8T-2IP PENSACOLA, FL 32507 GITY-ST-2P
TIMLE ’ O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-ZP
TIILE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _
CITY-57-21P CITY-$T-2P
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CiY-5T-2P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-21P ity -ST-2P
TITLE O velete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgty Rxecte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach = f empowgeed,
SIGNATURE: 52778602
Daytirme Phone #




