2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000147728

4. Entity Name

ER REPAIR SERVICES, INC.

Principal Place of Business

2215 LEE LANE

Mailing Address
2215 LEE LANE

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90030 031 ***150.00

40095544

SARASOTA, FL 34231 US SARASOTA, FL 34231 US
S e A 0 UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
W -570/152F Not Applicatie
Zip Country Zip = Country » . 53_75 Additional
> 5. Certificate of Status Desired 4] Fee Required
6, Name and Address of Ci Regi d Agent 7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL 1 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. | am familiar with, and accept

the obligations of registered agent.

Ly piess 2y
S

SIGNATURE
. typed of printed name of ragisterad agent and titla if applicable. (NOTE: Regi d Agent s requred when ) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TME DIR 1 Detete TILE O cChange [ Addiion
NAME DIAZ, ROGELIO NAME

STREET ADDRESS | 2215 LEE LANE STREET ADDRESS

CITY-S7-2P SARASOTA, FL 34231 CITY-5T-2P .

TRE DIR [ pelete TILE * -Change [ Addition
NAME BIRD, LATITIA L MAME - - < -

STREET ADDRESS | 2215 LEE LANE STREET ADDRESS i : :
oh-szP | SARASOTA, FL 34231 oTy-S1-2P . e . _

Tme 0 Delete me ) [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CerY-5T-2P

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-3P CTY-ST-2P )
TiTLE O pelete TME [Jchange  [7) Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-2p CITY-ST- 2P

TILE ] Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-§T-2P CTY-ST- 2P

12, | hereby certi

indicated on this report or supplemental report is true an

SIGNATURE: e

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with a other like empowerad.

fye/rb DK

G ¢r> Gis - 2454

NATURE AND oR

NAME o@&ma OFRCER OR DIRECTOR

o ID/m;g/M

Daytime Phone #

&~



