2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # S34558

1. Enlity Nameo

ERP, INC.

04-17-2006 90341 006 ***150.00

Principal Place of Business
15119 US 19
HUDSON, FI. 34667

Mailing Address

15119 U5 19
HUDSON, FL 34667

TR

AT

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, cic. Suite, Apt. #, lolc. 03242006 Chg-P CRZE034 (11/05)
Cily & Stule City & Slate 4. FEI Number Applicd I"or
59-3053428 Not Applicable
e Country P Gounlry 5. Corlificate of Stalus Desired [ 98+ Additionat
Fee Required
- 6. Nameand Address of Current Registered Agent - ~7. Name and 'Address of New Registered Agent
Name

POULIN, EDMUND R.
15119 US 19
HUDSON, FL 34667

Street Addroess (P.03. Box Numbor is Not Acceptable)

Zip Gode

Giv FL

8. The abovo named entily submils 1his stalement lor ihe purposa of changing its registored office or registered agent. or both, in the State of Florida. 1 am lamiliar wilh, and accepl
the obligations ol registered agent.

SIGNATURE :
Sigretiura, typad o printed name of regestered apent and tiie i appicabie. (NOIT:: Regrsiered Agent sgnature regused whon roinstatng) DATE
FILE NOW!L EEE IS $150.00 8. Llection Campaign Fnancing $5.00 wmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OfTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OITICERS AND DIRECTORS IN 11
e PTD O Deldte 1L B Change ] Addition
NAME POULIN, EDMUND R NAME
SIRHETADRESS | 15115 US 19 SIRHEL ADIHSS /5//? U S / i
GIY-SI-2P HUDSON, FL 34667 ClyY-S1-2P
1k VSD [ elele e B Change  [C] Addition
NAME: POULIN, BARBARA, | NAME
SIELADDAKSS | 15115 US 19 smrannss | S5 /FF US {9
T
CilY-S1-2P HUDSON, FL 34667 ciy-§l-ap
i ] palete (HTH [J] Change  [_) Addition
NAME NAME
SIRLLLADUIRLSS SIALET ADDRLSS
CiY-SI-/P CHY-SI-/1P
ik ) Delete 1NE [ Change [} Addition
RAME NAME
SIHFET ADDIESS STRHET AIKRESS
CIY-SI-2P CIY-§1-21P
ME [ Detete Nk [Tl Change  [C] Addition
NEME NAME
SIRELT ADDRLSS SIRLET ADDRLSS
CHY-S1-2P CllY-S1-7P
IE [ Detete e [ Change [T Addition
NAME NAME
STRLET ADDALSS SIRLE] ADORESS
ClIY-§1-4p CIry-Si-4p

12, | hereby cenlify that the information supplied with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that Ihe information
indicated on this raport or supplornental report is truo and accurate and thal my signature shall have the same logal offect as il made under cath; that | am an olficer or director
of the corporation o the receiver of trustee empowered 10 executs this report as réquired by Chapter 607, Florida Statutes; and that my name ggppedrs in Block 10 or Block 11l
changed, or on an attachmeni with an address, with all othor tikg.e

SIGNATURE: }




