2008 FOR PROFIT CQRRCSRATION FILED

ANNUAL REPORT -
Mar 05, 2008 08:00 A
DOCUMENT # K61000 Secr,etary of State

1. Entity Name
EDWARDS EXTERMINATING, INC.

Principal Place of Business Mgiling Address

3815 NORTH U.S. HWY. 1 3815 NORTH LS. HWY. 1
UNIT 51 UNIT 51

COCOA, FL 32926 COCOA FL 32926  US

AURTHRIAONE AR AR RGN

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aomiea

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a gg;fqagl;ﬂonal

8. Name and Address of Current Registered Agent

4270 KNOXVILLE AVE DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printad name of rogisiared agent and titls if appiicabrs. (NOTE: Aegisterad Agoent signature required when reinstaung} DATE
FILE NOWII FEE IS $150.00 9. Election Campeign F:‘mancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [  Added to Fees
10. QFFICERS AND DIRECTORS |
TINE P
NAME EDWARDS, GLENN |

STREET ADDRESS | 4270 KNOXVILLE AVE.
cny-st-ap COCOA, FL 32926

e svP HA000094 7573
OEE-01% 150,00

NAME EDWARDS, LINDA M 031805300
STREET ADDRESS | 4270 KNOXVILLE AVE.
or-st-zp | COCOA, FL 32926

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-2P

TALE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12, | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 att&hment with an address, with all other Jike empower, =Y '

e n

£ bLJA D
SIGNATURE: __ .o — t:E(JJqur/a— okl A 3—06 22 ALY

TURE AND TYPED OR D NAME DF Daylana Phons #




