2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT :
DOCUMENT # 345548 Ja“slz;(fg?; (?1? S(:gti}M

1. Entity Name
EDGEWATER CONSTRUCTION INC.

Principal Piace of Businass Mailing Addrass

520 D STREET 520 D STREET

SUITE A SUITE A

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

ARETERR R IR DR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTea For

59-1261402 Not Applicable
5. Certificate of Status Desired (I} l§eae-;?q ﬁlbnal

8. Name and Address of Current Registered Agent

590D ar SUTE A DO NOT WRITE
CLEARWATER, FL 34616 lN THIS SPACE

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

SGMATURE
. Signatune, typed o printad nime of registered agent and (il if applicable. (NOTE: Ragisterad Agenl signatura requived whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Uij{llflilljl!{-.E!‘-_E‘:F:'.Fj? )
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. 0O AddedtoFees 01/ 19/07-000e0-022 150, 00
10. OFFICERS AND DIRECTORS [T |
TITLE PD
NAME MALLORY, GEORGE L

STREET ADDRESS | 520 'D' ST. SWA'
CITY-SI-21P CLEARWATER, FL 00000, 33756

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

o DO NOT WRITE

. - IN THIS SPACE

NAME
SYREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CY-ST1-7IP

12. | hereby certify that the information supplied with this fi inc? does not quelify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiach/hent wiih an address, with all oiher like empowerad.

SIGNATUR L ¥ M Ao //. //,4 07 723443 0 4SS

¥ BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daytima Phone #




