Z007.FOR PROFIT CORPORATON
. ANNUAL REPORT

1. Entity Name

DOCUMENT # H27688
EASY DEVELOPMENT, INC.

Principat Place of Business

3110 SE SLATER ST.
STUART, FL 34997

Mailing Address

3110 SE SLATER ST.
STUART, FL 34997

2. Principal Place of Business - No P.Q.

T Sue, Apt. . etc. "
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5. Certificate of Status Desired

O $8.75 addiional

Fee Required

yisl .,Name and Address of New Registerad Agent

RASTRELLI, GINO
3110 SE SLATER ST.
STUART, FL 34997

«. Mame ana ~adress of Current Registered Agent

7
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the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this statement lor the purpose ol changing ils registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

Sihature, Iyped or prnled name of regrsierec agent and Lile it appicatle.

{NOTE: Regrsiered Agent signatule feauired when renstaing) DATE

FILE NOWIlIl FEE IS $550.00 /
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTLE DpP [ Delete nne i e n e s ey o ) GRANGE (] Addition
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changed, or on an attachment wi
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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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect ag if made under cath: that | am an officer or director
of the corporation or the recesver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN?JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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