2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

1740
DOCUMENT # P0000003 . Secretary of State
EDMONSONS MASONARY CONTRACTORS, INC. 03-01-2005 90073 043 **%130.00
Principal Place of Business Mailing Address
1735 BLANC LN. P.O. BOX 520 A L F W RTT)
CANTONMENT FL 32533 MOLINO FL 32577
P T R AR
{735 Blare n. PO. Box 520
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Candpnment FL o tno '
Clty & State ! City & Statr:': 4. FEI Number 50-3638177 Applied For
- Not Applicable
f—iﬁ 9 5 3 3 County 333_5""7 Country S, Certificate of Status Desired O ?g‘g;:l?:;'bm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- _ o _ I Name L _
E?%%ﬁ%%‘ ES.NALD Strest Address (P.C. Box Number is Not Acceptable)
CANTONMENT FL 32533
City . F L Zip Code

8. The above named entity 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
the ohligations of registerad agent. ’

SIGNATURE

Signature, typed of prinled name of registered agent and tite | appliceble {NCTE Ragistered Agent signaturs requited when reinstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

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

TITLE D [ Delete TITLE [ changs [ Addition

NAME EDMONSON, DONALD NAME

STREETADDRESS | P, O. BOX 520 STREET ADORESS

CITY-ST-Zip MOLINO FL 32577 CITY-ST-2P

TITLE S 3 petete TITLE [ change [ Addition

NAME EDMONSON, ANGELLA NAME

STREET ADORESS [P.O. BOX 520 STREET ADDRESS

CIrY-ST-ZiF MOLINO FL 32577 CITY-S1-21P

TILE 3 Delete TITLE _ {7 Changs (] Addition
| - NAME . - — JE LG .

STREET ADDRESS STREET ADDRESS _ - — - T

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

1ITLE [ Detete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P I CITY-ST-2IP

TIiLE 7 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 7 pelete TILE ] Change [T Addition

NAME ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: , -5

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

e




