2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

PO1000018738
DOCUMENT # Secretary of State
EDGE CONCRETE & MASONRY, INC. 02-11-2005 90052 013 ***150.00
Principal Place of Business Mailing Address
36651 MICRO RACETRACK ROAD P O BOX 285
FRUITLAND PARK FL 34731 LADY LAKE FL 32158 JUUL4400
T s NSO BEREMIN R
127193 AR 103 (-3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10[04)
(25& e City & State 4. FEi Number Applied For
)&st“t) .fa , Fl.— 59-3699026 Not Applicable
5‘2‘{'\‘_‘%7 |_] Country Zp Country 5. Cerificate of Status Desired ~ [] gg-:g‘:l:‘:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"ALDERMAN, JAMES A

36651 MICRO RACETRACK ROAD Street Address (P.O. Number j5, Nojlfcogptable)
FRUITLAND PARK FL 34731 A Y 1 i

“ Qxford FL | St

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

SIGNATURE

Sigratura, Iyped o prinled name of regrstered agen! and tilie it epphcable {NOTE Registered Agant signature required when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o] 1 Detete UTLE Sowne 2 Change (] Audition

NAME ALDERMAN, JAMES A NAME SN,

STREEY ADDFRESS | 36651 MICRO RACETRACK ROAD smeeraonaess [ 1A VAR CR 103 &3

cry-st-zP - |FRUITLAND PARK FL 34731 chy-sT-7i OX‘RJ o L 3vwu q

TITLE [ pelete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-SE-21p CITY-ST-2P

TILE 7 petete TITLE Ocnange ] Addition

RAME Lo L . o - B
TotREeTADDRESS | - - STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O etete TITLE []change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP . CITY-ST-21P

TILE [ Deete TITLE O change [ Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2iP Ciry-s1-ap

TITLE O Delete TITLE ' [ change [ Addition

NAME - - NAME

STREET ADDRESS : STREE] ADDAESS

CITy-ST-2Ip : CITY-ST-2P

12, 1 hereby certify that the information supplied with this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rusteffempowarad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an addrggs, with afl other like empowsred.

SIGNATURE: \)amw A A\ o g -O\-p5 350 MA-EEHE

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone #




