2(;07.,FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P97000029437 Secretary of State

1. Entity Name

ERWIN ELECTRIC, INC.

Principal Placa of Business Mailing Address
1715 COACHMAN PLAZA DR STE A 1715 COACHMAN PLAZA DR STE A
CLEARWAYER, FL 33759 US CLEARWATER, FL 33759 US

R0 A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI

59-3490070 ) Not Applicable

. - ) $8.75 additionat
5. Cartificate of Status Desirad O Fes Required

6. Name and Address of Current Registerad Agent

3596 WOODRIDGE PLACE DO NOT WRITE
PALM HARBOR, F|. 34684 IN THIS SPACE

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

tha obligalions p{ regislered agent. .
SIGNATURE QQS(J(AIJM L !q ’o ¢

Slﬂf!:l.-‘t typed o panted Aama of regrstired agent and htle 7 aoolicable (NOTE Registerad Agent signalurs requirad whan reinsiaing) , DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS ANC DIRECTORS i
TILE PD - -
NAME ERWIN, ROBIN M

STREET ADDRESS | 3596 WOODRIDGE PLACE
CITY-ST-21P PALM HARBOR, FL 34684

THA
11-

TTLE VSTD HONCRES
NAME ERWIN, §, DOUGLAS I'}l,-"[;!li‘-al-{b:}g}?jl‘]
STREET ADORESS | 3596 WOODRIDGE PLACE e

LITY-ST-21P PALM HARBOR, FL 34684

009 150,00

TLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cmy-8T-2iP

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-ZIP

,12. | hereby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated an this report or suppiementa! report is trus and accurate and that my signature shall nave the sama agal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowaraed to execute this report as required by Chapter 807, Flor.da Statutes: and that my name appaars in Block 10 or Block 14 if

changed, or on an attachmggt with an addraess, with all other tike empowsrad.
SIGNATURE: %ﬂw Fiar Juloe .

BiGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pm l Daytima Phona #




