2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR -

SOCUMENT # L2421 ‘ Mar 17,2006 08:00 AM
1. Entty Name L Secretary of State
ED'S SHOE REPAIR OF PASCQ, INC,
Principal Place of Business Mailing Address
8634 RIDGE RD 6634 RIDGE RD
o o AR SR
2. Prnoipal Place of Business 3. Maling Address l
Suite, Apt. %, eta. Suile, Ant. #, atc. 1st MOORE CRZEC3E (10/05)
City & Siate City & State 4. FE} Number Appied For
58-2988505 }NDI Applicable
“ip Country Zp Country 5. Conificate of Status Desired ] ?ggfq ng;“"“a‘
€. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Namre
I{‘Pﬁg%hcéi__‘fg EgOLAVENUE Street Addross (P.O Box Number is Not Acceptable)

NEW PCRT RICHEY FL 34654

Tty FL i Zip Coda

8. The apove named entity submits this statement for the gurpose of changing s registered office ar registered agent, or both, i the State of Florida. t am famitiar with, and accept

the obligations of rgfistpsed agent. ’,Z ;.
SIGNATU A? ‘So6

B, Yyped o prutcd nooy uflreatsiered et &G F apphicabla (NOTE" Requsieresd Agent signatirg (8wl wieh JErsiaung) DAT

o FILE N“o-g:u’, ng IS§15£00 sty $. Eleciipn Campaign Fipancing $5.00 may -
© . “After May 1, 2006 Fee Will Be $550.00 " Trust Fund Comarbution. [} Added to Fees
Make Check Payable to Fioridy Departiiiht of State .
10. OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TO OF FICERS AND DIREC TORS (M 11
SUTLg PSD 3 oeete TRE UROG008 PSS TS C)Change O pastt
NAME HNILICA, JOHN L, HAME 3987 (G240 5 1500
STETABORESS {11810 CHICAGE AVE STREET ADDRESS 3287 5-80024-016 150.00
CHy-ST-29 NEW PORT RICHEY FL LI~ G-
TIE ¥TD [ pelete TILE ClcChamge  3a
BANMT HMILICA, EDYTHE M. NAME
STREEFADDSESS 111310 CHICAGO AYE ) STREET ADDRESS
CIY-531-2F  INEW PORT RICHEY FL B CITY-§T- 2%
e T Deloie TME I Chacge [ A
NANE MNAME
STREET ADDAESS STALET ADDRESS
Ty -51-21F CITY- 57 2P
ane 7 Detete TiTtE I Cinge A
NAME NAME
SIRECT ADDWESS STRECT ADLRESS
CITY-5t-ap CI¥-51-21
m 7 petete e Cithangs 140
NAME NAME
STREET AUDRESS SIREET ADDRESS
Y- $T- 2P CIiY-ST- 2P
T ) T pelete TILE Ochange O IXR
NAME ‘ NAME
STREET ABORESS STREET ADDRESS
CTY-S1-2F Y -$1- 27

12 | hereby cartity that the inforrmalion supphed with this #iing does not quality for the exemptions contamed m Section 119, Flarida Statutes. | further sertify that the informate
indicated on this repon of supplemental tepon is true and accurate and that my signature shail havas the same legal effact as if made under oally; that § am en officer or direc”
at the corparalion or the receiver of frustee empawered 1o execute this report as required by Chagter 807, Florida Stalutes; and thal my name appears in Block 10 or Bloak

if changed, or on an aftachment with an address, with al! other ke eppwersd.
SIGNATURE: /{é/ 0¢

1o AND TYBRED DR NAME myF SIGMNG QETICER O IRECTOR Dayema Phone ¥



