- L FILED
2006 FOR PROFIT CORPORATION - - Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PSPNUMENT # P01000118995 01-23-2006 90102 011 ***150.00
. Entity Name
EDGHIN CORPCRATION
Principal Place of Business Mailing Address
215 WVENTURA AVE 215 W VENTURA AVE
CLEWISTON, FL 33440 _ CLEWISTON, FL 33440 20002241
T s IR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1159457 Not Applicable
Zip Country Zp Countey 5. Ceriificate of Status Desired d gg'z?qﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HEFFERNAN, RICHARD L
2841 EMAIN ST Straet Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

City FL I Zip Code

8. The above named entity submits this statement 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
Signalure. vpad or prinled name of ragisiered agent and lite il applicable. {NOTE: Registered Agam signatule required when r8instaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFues
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b [ Detete TITLE [ Change ] Adition
NAME ATALLA, EDSON O HAME
STREET ADDRESS | 908 N BERNER RD £ STREET ADDRESS
CiTY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2iP
TNLE D I pesete TILE Clchange  [J Addition
NAME ALBEIRAT, GHINNA J HAME
STREET ADDRESS | 908 N BERNER RD STREET ADDRESS
CITY-ST-2ip CLEWISTON, FL 33440 cny-ST-2IP
TILE [ Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIry-ST-2iP
TITLE 3 Delele TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIY-57-2P
TITLE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SY-21P CITY-ST-21P
TE [ pelete TITLE ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sup orl is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an eificer or director
of the corporation or the recey owered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: v/

changed, or on an attachment with a ith all other like empowered. é
- Date - Daytime Phora # Ll’J

SIGNA'U\I:E AND 1\425( OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
\




