- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~Jan 18,2007 08:00 AM |

DOCUMENT # 474293

1. Entity Name
BEDOR & SONS, INC.

Secretary of State

Principal Place of Business Maiting Address
2941 FOWLER STREET/PCB 7410 2941 FOWLER STREET/POB 7416
FORT MYERS, FL 33911 FORT MYERS, FL 33911

AU O RAAOE 0

01152007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1583760 Not Applicable

a $8.75 Aaditionat
Fee Required

8. Cortificate of Status Desired

6. Nama and Addrass of Current Registerad Agent

5641 FOWLER BT DO NOT WRITE
FT. MYERS, FL 33901 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent,

SIGNATURE.
Signelura, typed or printea noma of registarad ageni and tille f applicabla. (NOTE- Reglstored Agent signalure roquired when (oingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees LS 1 (atel|
1. OFFICERS AND DIRECTORS [ AN Re DT atts A5 LS RPN
TILE PSTD
NAME BURNS, WILLIAM

STREET ADDRESS | 2841 FOWLER ST
CITY-ST-2IP FORT MYERS, FL 33901

TIMLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

are DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-g1-71P

THLE

NAME

STREET ADDRESS
Ccry-S1-21P

TmE

NAME

STREET ADDRESS
Ciry-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs 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 all other like empowered.

SIGNATURE: [ /Alea ., 17 Ll Eprns [T gn 2e0y 239339 75/

SIGNATURE AND R PRINTE( NAME OF SKGNING OFFICER OR DIRECTOR Data Dayiima Prone &




