FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000060280 02-12-2007 90099 023 ***150.00

1. Entity Name

EDGE MECHANICAL SERVICE, INC.

Principal Place of Business Mailing Address

4219 3RD AVE, EAST 4219 3RD AVE. EAST 40014854

BRADENTON, FL 34208 BRADENTON, FL 34208

P T [T AR RN
Suite, Apt. #, stc. Suite, Apt, #, elc. 01262007 Chg-P CRZEQ34 (12/086)
City & State City & State 4. FEI Number Applied For

65-1016309 Not Applicable

Zip ‘ Country Ze Couniry 5. Certificate of Status Desired O ?g'zgvﬁfé“o"ai

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERRON, ANDRE R ESQ.
OZARK & PERRON, P.A. Stieet Address (P.O. Box Number is Not Acceptable)
2808 MANATEE AVE. WEST
BRADENTON, FL 34205

City FL Zip Code
8. The above named enlils'submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiute "typed of prnled name ol tesiered agent 3na use it Jooncable INOTE Regsterso Agent siqialkure regured when winstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O Delete TLE 3 Change [ Addition
HAME SCHULER, KENNETH NAME
SIREET ADDRESS | 4219 3RD AVE EAST STRCET ADDRESS
CIfy-81-2Ip BRADENTON, FL 34208 CITY-51-2IP
TILE VP - - [ petete TILE [JChange [ Addition
NAME SCHULER, TAMMY NAME
SIREET ADDRESS | 4219 3RD AVE EAST SIREET ADDRESS
CITY-S1-2P BRADENTON, FL 34208 Cily-81-2IP
TME S J Delete TITLE [ change [ Addilion
NAME SCHULER, TAMMY NAME
SIRECT ApDaess | 4219 3RD AVE EAST STREET ADDRESS -
CITY-57-2IF BRADENTON, FL 34208 ciy-s1-2ip
LE T O delee s (J Change  [] Addition
NAME SCHULER, KENNETH HAME
STREET ADDRESS | 4219 3IRD AVE EAST SIREET ADDRESS
CHY-ST-2IP BRADENTON, FL 34208 CITY- $1-21P
e 1 pelete TS D) Change ] Adaition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
oiny.sT-aE ciy-si-7IP
nnE ’ [ Delete TiLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STHELT AGDRESS
CITY-51-ZIP Ty 5170

12, | hereby certify that the information supplied with this filing does nat qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenilal repor is true and accurate and that my signature shall Rave the same legal effect as if made under oath; that 1 am an ofticer or diractor
of the corporation or the receiver or trustee empowered (o exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowere

SIGNATURE: X X 2-£-02

/ $[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytuma Phone ¥




