2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P12797

1. Entity Name .
ERB BULDING SYSTEMS COMPANY

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90272 009 ***150.00

Principal Place of Business

800 N. OLD WOODWARD AVE.
STE 201

BI{?MINGHAM Mi 48009

u

Mailing Address

STE 201
BISHMINGHAM MI 48009
U

800 N. OLD WQODWARD AVE.

2. Principal Place of Business 3. Mailing Address

I

[l

[

Suite, Apt. #, elc. Suite. Apt. #, etc.

MOQORE CHR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
38-2654913 Not Applicable
zp Country ae Country 5. Ceriificate of Status Cesired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- ?gO%%RE%REAEEL\IN%Yggig Street Address (P.O. Box Number is Not Acceplablg)
: PLANTATION FE 33324
._, 3 City FL | 20 Coce

B. The above named enlity suli@its 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.

SIGNATURE

Signaturg, typea or printed name of reqistered agont and titla if apphcanle.

(NOTE. Registered Agent signature requrecl when renstaling)

DATE

~ -FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 ,
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O pefete TITLE [] change [ Addition
NAME ERB, FRED A. NAME

STREET ADDRESS [ B0O0 N. OLD WOODWARD AVE., STE 201 STREET ADDRESS

CITY-ST-2PP BIRMINGHAM MI 48009 CITY-ST-2IP

TITLE S [ pelete TIMLE [ Change ] Addition
NAME CRAFT, CARL NAME

STREET ADDRESS §B00 N. OLD WOODWARD AVE., STE 201 STREET ADORESS

CiTY-ST-2IP BIRMINGHAM M| 48009 CITY-S1-21P

THLE v O delets THLE [Jchange [ Addilion
HAME ERB, JOHN M NAME

STREETADDRESS | 800 N. QLD WOODWARD AVE., STE 201 STREET ADDRESS

OY-31-2P | BIRMINGHAM MI 48009 CITY-5T- 2P

THLE [ Delete TITLE [OChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-211 CITY-ST-2P

TME [ pelete TLE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-ST-2P

TITLE [ pelete TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oS . Truk-

Sz.c,f‘v_n‘-g.«\[

0450 o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

i T

Dayime Phone &




