FILED

2006 FOR PROFIT CORPORATION Apl‘ 10, 2006 08:00 AM
ANNUAL REPORT “Secretary of State

DOCUMENT # H58833

1. Entity Name

EDP, INC. .
Principat Place of Busingss Maiting Address

OO TANBAMETRAL . émn TAMIAM! TRAIL

6-1 -1 , .
PORT CHARLOTIT, FL 33848 US PORT CHARLOTTE, FL 33948 uS

AR

1
a1a520a8 Mo Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | v [ Towm

58-2532034 Not Aprlicable
0 $8.75 acaniona:

Fes Required

5. Cerlificale of Staws Desired

8. Namis and Address of Current Registered Agent

DE PAIVA, ELIZABETH L D 0 N S;r WR ' TE

1700 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33948 IN THIS SPACE

8, The abave namad entity subouts this statement for the purpose of changing its registered affice or ragistsred agent, or bolh, in the State of Flariaa. | am famitias with, and accept
he ohligations of registared agent,

SIGNATURE

Signatire, typad ar pontad rerte of gisterad sgen and e B acpicable UETE. Registarad Agard skyrmbure 1 e when iEmsigimg) - DATE
FILE HOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, ZOUB Fee will be $550.00 Trust Fund Conlribution. Ll Addedta Fees :
10. OFFICERS AND DIRECTQRS I N T
TISLE PT .
NAME DEPAN/A, EDWARD
G| PORT GHARLOTTE, FL : OMNSON251 J
- VES - — b 04/ 25/06-80017-024 150,60
NARE DEPAIVA, ELIZABETH
STREEY 4007685 § 3418 OECK ST,
Ciry-57- 2 PORT CHARLOTTE, FL
TLE
NARE
SIREET ADDHESS
av-sr-ar DO NOT WRITE
THLE
i IN THIS SPACE
SIREET ADDNESS
CITY-81-1P
TILE
hanE
SIAEELT ADBRESS \
oity-st-ap | !
WILE T
NANE
BINLLY ADDRESS
Gy §1-oie

12. ¥ heroly cenify that the information sup];;ﬁed wilh his fiing does not qualify for the exemptions contamed in Chapler 119, Forida Sialutes. ! lutthar ey (hat the information
indicated on 1his report or supplamentat repart is true and accurate and hal my sigratwe shall have the sam lagal effect as if Made under cath, that } am an allicer ar diractor
ot ihe corparation or the receiver of frusles smpowered o exeGuta this repar as required by Chapter 607, Florida Statutes; and thal wy name appears in Bisck 10 or Slack t1 if

changed, ar an an aitach| L with an addsess, with afl olher like ami
A - himmertdll ;4;/% L 9916273320
ﬂ;'

SCHATUR EQOR PRI AME OF SIGNING GFFICER OR DIRECTOR Ciaytroe Fhone #

SIGNATURE:




