2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000031740 .o Feb 29, 2008 08:00 AM

- Ftly Hams Secretary of State
EDMONSONS MASONARY CONTRACTORS, INC.

Frinaipal Placs of Business Mailing Acidress
1735 BLANC LN, P.O. BOX 520
B e l‘ll”ll“” ||m ||”'||m ||w ||l" ||l|| l“l’ Hl” ‘ll“ |‘|” II“"’ ’“Il‘
2. Prozinal Plage 2 Buaness - Nog PO, Box # 3, Mailng Agdrass
Sate. Apt # etc. Suide, Apl. #1, gic, 18t MOORE CR2EQ34 (10/07)
City & Stata Cny & State 4. FEi Number Appied For
59-3638177 Not Appilicable
") 7 el o
2p Counury “P Couniry 5. Certficate of Status Desired O gg;g‘iﬁgﬁmnal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent
Narmg

- EDMONSOCN, DONALD - .
1735 BLANC. LN. Street Aodress (.. Box Mumpear is Not Ascepiae)

CANTONMENT FL 32533 ‘

City FL 23 Code !

8. The apova named entity submits this statement for the purpose of changing s registaled office or registered agent, or cotn, in the Siate ot Flonda, | am familiar with, and accept

the obhgatians oﬁigeldjm
SIGNATURE 0/{2 g?imﬁ

Sanatlre hypad or prered Hamss o e doed age Dl Le | nrpisass, INGTE Pego e AQUN € (ratler aarqiirs ey whion ! "Suiviiur gy DATE

? -
F"'E NOW!‘!, FEE IS $1 50 00.. 9. Etection Campaign Financing $5.00 may Be ‘

Trust Fund Convitution.  [J]  Added to Fees

/ Make Check Payable to Fiorida Deparlment oi State“h

10, OFFIGERS AND DIHECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D 2 neete e [J Charge £ &dditan
HAME EDMONSON, DONALD NAME A A
) LOOIE4 34 25
STREFT ANDRESS |P. O, BOX 520 <TREET ADDRESS 02,11 208-80065-0119 150,00
CIY-5T-21P MOLINC FL 32577 CITY-8T- 710 ’ ! W t ol Lo |
TIiE S I paete TITLE M chenge 7 Addition
NAME EDMONSON, ANGELLA HAME
SIREFT ACDRESS | P.0, BOX 520 STRFFT ARTRFSS
oiy-51-21 MOLINO FL 32677 oIty S 21
{iit3 7 opete MLk Y change [ Addition
HAME HAE
STREET ADDRESS STHEEY ADDRESS -
CITY-ST-2IF ) CITY-S1-21P
153 O beete TITLE O Crange ] Addilion
HAME HAME
STREET ADGRESS . STALET ADDHESS
GITY-ST1-2IF CITY-3i-21P
THLE O paiete Tt O Change [ Aadition
HAME NARKE
STRECT ADGRLSS SIREET ADDALSS
CHY-§7-210 CIY-Si- g
THF [] Devgle TiteE [ Crangs  [] Aadition
NAME NAME
STREET AGDRESS STAEET ADOAEES
CIFY ST-21P CHY-§T- 2P

12. | hereby certify that tha information sunglied with this filing does not qualfy for the exampxions containgd in Section 119, Flenida Staiutes. | further cartfy thar the information
indicated on this report or supplemental repert is true and aceurate ana that my signature shall have the same legai eftect as f made under cath: that | am an ctficer or direclor
of the corparation of the receiver or trustee empowered [0 execuls this reporn as required by Chapier 607, Flerida Statutes: and that my name appears in Block 13 or Bleck 11

it changed, or on an atachment wilLaq addrass, withsall cther ke
2508 850-561-237

SIGNATURE: ) | -201




