2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 03, 2006 8:00 am

=~ ecretary of State
DOCUMENT # P05000021201
1. Entity Name (03-22-2006 90010 001 ***150.00
ED & PS ENTERPRISES INC.
Ptincipal Piace ol Busingss Mailing Address -
610 4TH STREET NORTH 610 4TH STREET NORTH
ST.PETERSBURG FL 33701 ST.PETERSBURG FL 33701
e
RS G N
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suile, Apt, ¥, elc. ” 1st MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
- R0 - 24—0 2 W Not Applicable
Zp Couniry Zip = T Coumy S-Cenncats of Siatus Gesved  [J gg_.;g Addiiona)
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name
?.‘IZEJ:T-I%DTII_T_’OEVI\DI(&’EA% Stree1 Addiass (P.O. Box Number is Not Acceptabie)
TAMPA FL 33634
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Segrature, hyper of pretted e of riegesivad 29ant and Lse 11 apkCatiu (NDTE" Reyriared Agert SgnalLas MOUTSd whon wnalatng] DATE

Ll FIGE NOWM! FEE IS $150.00. .« .
<, " After May 1, 2006 Fea WHI Be'$550.00 - ..
. Make Check Payable to Flarida Department of Stte ¢

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 17

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. ] Added to Fees

e P 3 eete TITE Clchenge [ Addition
NAME DINANATH, EIKHRAM NAME

STREER ADDRESS | 7251 HOLLOWELL DR STRECT ADDRESS

CiTY-ST-2I9 TAMPA FL 33624 CITY-51-2IP

TLE VP O ceiete nhe Ol change [ Addhiion
HANE SEEMANGAL, PALAN ) MAME

STREET ADORESS | 7251 HOLLOWELL DR STREET ADDRESS

Cify-st-aP TAMPA FL 33634 CITY-ST-ZiP

HnE 8 O oelee e = | 1 sadition
waE_ |SEEMANGAL. SHAMWATTIE DR X [Scempnaal, SHAMDAL =™

STREET ADDRESS | 7251 HOLLOWELL DR sme ooRess (1251 (o flow el OF

COY-51-1¢~ ~| TAMPA FL 33634 orr-size — (TRMPA - FlL~--23634 —— —— -

LE D 3 Delete TME [ Change [ Addilion
NAME DINANATH, ROOKMIN NAME '

STAEET ADDRESS | 7251 HOLLOWELL DR. SPREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-S1-2IP

TILE {7 petee TTLE . O Crangz 3 addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2F CIFY-ST. 2P

L O Detete e [ Change [ Adriition
NAME HAME

STREEY ADDRESS STREES ADDRESS

CIvY-§T- 1 oTY-S1-2p

12. | hereby certity thal the intormation supplied with this tling doas nal quality for the exemplions containad in Section 119, Florida Statutes. | turther cartify 1hat tha inlormation
indicaled on this report or supplemental raperi is rue and accurala and thal my signalure shall have tha same legal elfect as if made uncer oath: that 1 am an officer or director
af the corparalion of the raceiver or lruslee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

LSIGNATURE: Edh o Dican o fo 3/!/,/006 SR~ - TSRO

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrno Prone ¥




