FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000018738 01-16-2008 90015 014 ***150.00

1. Entity Name

EDGE CONCRETE & MASONRY, INC.

Principal Place of Bysingss Mailing Address
185 EAST LADY LAKE BLVD P 0 BOX 285 .
LADY LAKE, FL 32159 LADY LAKE, FL 32158 , |
TR T T R
A85E .Laofq La&z,\%\
Suile, Apt. #, etc. 1 Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§9-3699026 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred [ fesezfq gf’g‘"""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
ALDERMAN, JAMES A
285 EAST LADY LAKE BLVD . Street Address {P.Q. Box Number is Not Acceplable)
LADY LAKE, FL 32159
City F L Zip Code

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

SIGNATURE c
Signature, typed or prhtgd name ol registered agent and litke it appbcable (NOTE: Registered Agon! sigralure reguired when renstaning) DATE
FILE NOWI!I FEE IS $150.00 3. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Acded o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE {QChange [ Addition
NAME ALDERMAN, JAMES A NAME
STREET ADDRESS | 285 EAST LADY LAKE BLVD STREEY ADDRESS
GITY-ST-2IP { ADY LAKE, FL 32159 CITY-S1-2P
TIME O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TALE 7 Detele TLE O change [ Addilion
NAME B NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-$1-21P
TITLE O pelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P GITY-ST-2IP
TME [ Delee TILE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TME - [ pelete TIME O Change [ Addition
NAME ’ NaME
STREET ADDRESS STREET ADDRESS
cITY-sr-aip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supglemental report is true and accurate and that my signalure shafl have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receivig or trustee em ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment |l other like ermpowered.
SIGNATURE: 1~09-p& 55Qj“t?>o-\ IR

SIGNATURE MG OFFICER OR DIRECTOR




