FILED

Jan 23, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # V27118 01-23-2006 90108 007 ***150.00

1. Entity Name

ERIN SYSTEMS, INC.

Principal Place of Business Mailing Address

211 5. CHURCH ST. 211 5. CHURCH 57.
BOAZ AL 35957 US D-28
BOAZ AL 35957 US
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City & Siate ity & Stage 4. FEI Number ] Applied For

@&mmm Lo @Cu):&p_\_, )\‘U&n \ \L'\ 65-0347240 Not Applicable
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Z'pwl\ QLP q’ lg\try Z‘KM O\Q Countryuj \ 5. Certilicate of Status Desired o] gi‘gggfﬁtmnal
€. Name and Address of Currant Reglistered Agent 7. Name and Address of New Ragisterod Agent
f:‘ ‘r\}{: B Name

CLEVELAND PAUL C. :
2100 ROCKSFIiL ROAD Strest Address (P.0O. Box Number is Not Acceptlable)

FORT MYEnig;E[;» 33916
£

7

City FL I Zip Code

8. The above namaq Pnlily submits 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
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SiAddite, Typed of printed name of regisisted agent and ude ¢ aDDRGADN. (NOTE: Registared Agen; spnalure requred when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C]  AddedtoFees
10. I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTSE %‘ O oetete Tme (fCrange (] Additon
NAME HAWKINS, WILLIAM H. HANE C{'J\k& \2 \ b Mr
STREET ADDRESS | 2702 INDUSTRIAL DR #401 STREET ADDRESS
on-51-2p | BOWLING GREEN, KY 42101 Y512 {3, QNSM Noaq Honef
TIE D O delete TLE Y] N [RChenge [ Addition
NAME HAWKINS, WILLIAM H. NAME
STREET ATORESS | 2702 INDUSTRIAL DR #401 stneersoess | AR R—\\/E tbevd G
crv-si-zp | BOWLING GREEN, KY 42101 CiTY-ST-2p Bambina Sregm Wy Kof
THILE [ petete TIE N . b [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oITy-5T-21P
TTLE 1 petete ME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2° CITY-81-2P
M O velete TILE I Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-ST-2P
TITLE 3 Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfY-5T-2P oimy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgr;.'er'or trustae empowered 10 execuie this report as required by Ghapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an anac\:m\ th an addra\ii. YT MWempowered
I . v X -
SIGNATURE: it o X, WAl (9 (06 (an 731- 1422

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




