2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT #P01000018738

1. Entity Name
EDGE CONCRETE & MASONRY, INC.

Secretary of State

01-16-2007 90191 014 ***150.00

Principal Place of Business Mailing Address -
12793 CR 103 G-2 P 0 BOX 285
OXFORD, FL 34484 LADY LAKE, FL 32158 )
2, Princi lace.of Business, - P.QQ Box 3. Mailing Address ”lll]ll’ m II[I| HI“ Ilm Il',l |I"| “m |l||| |||I| ||||| |||I| ||“I|| H |m
5T mqw ’\d
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 01052007 Chg-P CR2E03 (12/06)
City & Stale City & State 4. FEI Number Applied For
W“ lake,  FL 59-3699026 Not Applicable
N T " tat
Z% D’ ‘ Sq Counury ap Country §. Certificate of Status Desired ] gg'zesqmm’"at
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JAMES-A
12793 CR 103 G-2
OXFORD, FL 34484

PHE BB e, S\

o Laady LakKe, FL [ %<9

8. The above named niity subimits this sfatement for the purpose of changing its registered office or registered 'a\gan:, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agel

\~\\-0]

Wﬁs # applicable.

(NOTE: Ragistered Agent Signatule required whan tanstatiog OATE

FILE NOWT!! |FEE 1S $150.00
After May 1, 2007, Fae will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIME D [ pelete TITLE Change ] Addition
NAME ALDERMAN, JAMES A NAME A

STREET ADDRESS | 12793 CR 103 G-2 STREET ADDRESS 3?5 E . LM\I ¥-C; 6\\‘

cry-si-2¢ | OXFORD, FL 34484 CiTY-ST- 2P \_.0\0!\1 La\‘ei.c_ - SD\ 5q

MLE [ Delete ITLE ! 4 {OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-p CITY-S7-2P

e L] detete M O Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE 1 peiete nLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TILE ] Delste TMLE [J Change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-S7-2IP

e [ Delete Tme O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

indicatéd on this report or s§pplemental repothis true

12. | hereby certify that the infogmation supplied with this '\ng does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information

I . 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 recéiver or trustee el ered|to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenyt with an addres§ \with allpther like empowered.

SIGNATURE: WA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-\~ 359W%W30-\

Deyiima Phona #

\



