2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
1
P gi,,CNE{EEN_T #P05000155408 02-01-2008 90016 041 ***150.00
ERW SERVICES, INC.
Principal Place of Business Mailing Address q R S
5292 BALFOUR PLACE 5292 BALFOUR PLACE _
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US .o
B R RIS A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI-Numbel Applied For
20-3939199 Nat Applicable
“p Country Zip Country 5. Cemificate of Status Desired ,?glf’q,ﬁd“j’“"" )
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILDER, ELIETH
5£2692 BALFOUR PLACE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507
GCity FL I Zip Code

8. The above named entity submits this statement for the purpose 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
we, Typed o printed name of registerad agent angd it if applicable. {NOTE: Registereo Agen! signature 1equiled when reinsiating) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. : QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE i [ Delete THLE Ochange [ Addiion
NAME WILDER, ELIETH NAME
STREET ADDRESS | 5292 BALFOUR PLACE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CRY-ST-7IP
nne [ Detete TME D) Change [ Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P &TY-ST-21P
TALE [ pesete TIE [ Change—  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE O Delete TALE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
THLE (1 Delete mEe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ oewte TILE [JChange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21p CITY-§7-20

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. 1 further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmejzm g F ress, ? all giner e empowered.

SIGNATURE:X _, X -ﬁce%ﬁ\é@&\"\ xgmcsl/Z‘}/oS éﬁ%ﬂ 711 &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Pbne #

DO

7



