2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P06000147728 ecretary of State
1. Entity Name
ER REPAIR SERVICES, INC. 04-14-2008 90034 020 ***150.00
Principal Place of Business Mailing Address
2215 LEE LAKE 2215 LEE LANE
SARASOTA, FL 34231  US SARASOTA, FL 34231  US 40067257
O M

2. Principal Place of Business - No P.C. Box # 3. Mailing Address i I ’ H

Suite, Apt. #, elc. Suite, Apt. #. atc. 03312008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For

20-8017598 Not Applicable
Zip Country V Zip Country 5. Certificate of Status Desir‘e-d O gaae'giaf:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

the ooligations of registered ag
e 1 : .

SlGNATUR%

Sigrfiure, typed ol ni¥ad name un(qm!u;d agent A Utte ot apphcable. (NOTE: Regiaterad Agent signatute 1equited when reinstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DIR O pelete TITLE JChange [ Addition
NAME DIAZ, ROGELIO HAME
STREET AGDRESS | 2215 LEE |LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CIFY-ST- 2P
TILE DIR m Delete TiTLE [ change (7] Addition
NAME BIRD, LATITIA I HAME
STREET ADDAESS | 2215 LEE LANE STREET ADDRESS
CrY-ST-29 SARASOTA, FL 34231 Ciry-s1-2IP
TITLE ) Detete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TITLE {7 Deiete WLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
FITLE O Detete TILE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
TMLE O betete mie Pl change T Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P GiTY-ST-2P

12. | hereby certify that the information supplied wath this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
ot the caorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an_g

£ss. with all other like empowered.
SIGNATURE: .7 7 ) g

e g e =]

PEL OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayime Phone 4




