2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P12797 .| SEm Feb 21, 2005 08:00 AM

1. Entty Name ] ’ Secretary of State
ERB BUILDING SYSTEMS COMPANY

Principal Place of Business '_ . LT Majlin-g -Address .
8(73_0 N. OLD WOODWARD AVE. 80C N. OLD WOODWARD AVE.

STE 201 STE 201
BEMINGHAM Ml 48008 BIRMINGHAM M| 48009
U us -~

Suite, Apt. # elc. f-i T ) Suite, Apt #, etc. B 1st MOORE CR2E034 {10]04)

City & State T D Cilty & State ) 4. FE! Number Applied For
38'285491 3 NO[ Applicable

Zp Lountry dp Founny 5. Certificate of Status Desired O fei'gigfe‘g‘“’"a'

6. Name and Address of Curreni Registered Agent __ 7. Name and Address of New Registerac Agent

Name

?gOg%RE&RéEﬂ,N%Yggi% Straet Address (P.O Box Number is Not Acceptable) -
PLANTATION FL 33324

City F L Zip Code

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

SIGNATURE —— - - -
Sagnature, by ped o prrled name of rogrstarad agsnt ond ttle & appiicakls {NCTE Rogsterad Agent signature roquired whon reinslating) DATE
FILE Now!!! FEE I§ $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
i PD - O Delete of ) [ Change  [J Addition
NAME ERB, FRED A. NAME
SIREET ADDRESS (8O0 N. OLD WOCDWARD AVE., STE 201 <TRFET ADDRESS
Y §1-2ip BIAMINGHAM M| 48008 CFEY- ST 7IP
i S R - Oloeete | uner IHEHIIOSEI 24 Cohenge [ Addition
NAME CRAFT, CARL NAME e 21 A0h-A005-111 3 150,00
STRECT ADDRESS | 800 N. OLD WOODWARD AVE., STE 21 STREFTADNRFSS
Ciy Si-2IP BIRMINGHAM MI 48008 CITY-S1-7P
it v T ) [ Detete T D change [T Addition
HAME ERB, JOHN M HAME
SIRELT ADDRESS 800 N. OLD WOODWARD AVE., STE 201 STREET ANDRESS
CIy-sr-21p BIRMINGHAM M| 48009 . CITY-ST- 0
I - Ol oelete | e [ change " [] Addition™
HAME NAME
SIRFFT ADDRESS SIREET ADDRESS
Y- ST - 2P ary - Si-2e
it . - T Gelele e O change  [J Addition
NAME NAME
SIACET ADDRFSS SHREFT ADDRESS
CHy-81- 0P cify-31-08
L o - O Delete ek ’ Cchange [ Acdition
NAMC NAME
STREET ADDRESS STREET ADDRESS
Ciiy-5T-2 . OTF-81 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that 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 reseiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered,

SIGNATURE: Coowd ™. Coadt  Conl D Coedy  5uf fos
v/i3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICLA OR DIRECTOR Cale

Diaytrne Phane §



