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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P02000011037

4. Entity Name

ED'S ELECTRICAL MAINTENANCE INC.

Secretary of State

Malling Address

7995 MORRISION 8D,
HASTINGS, FL 32145

Pancipal Place of Business

74995 MORRISION RD.
HASTINGS, FL 32145

==t - = =y

DO NOT WRITE IN THIS SPACE

WAC A A

01262008  No Chg-P CR2EG34 (11/05)
4. FE| Number Applied For
37-1417818 Not Applicable
$8.75 Agditional

5. Corliflcate of Status Desjrad O Fee Required

6, Name and Address of Current Registered Agent

CHALKE, DEBRA M
7855 MORRISON RD.
HASTINGS, FLL 32145

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statarment for the purpose of changing its ragistered office or registered ageny, or koth, in the State of Florida. | am tamiliar with, and accapt

the obligations of ragisterad agant.

SHGNATURE

Srgrature, Aiad aF peeipd rgme o 1gSIBTe0 agsnt ano Lie I apricatis [NOTE Repistarsd Ag;am sighatse reguired whan radistaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanaing $5.00 mayge
After Blay 1, 2006 Fae will be $558,00 Trust Fund Contribution. Added to Fees
15 DFFICERS AND DIFECTORS . i
g [ ) o
RAWE CHALKE, EDWARD S
STRECT ALORESS | 7855 MORRISCN RD
way- ST O HASTINGS, FL 32145
Tk A3 i T il
NAME CHALKE, DEBRA M
STRECT AUDRESS | 7855 MORRISON RD Hgﬂaﬁﬂge 3’%%’-‘{
JTY- ST 79 o LILICH, e
< HASTINGS, FL 321457” _ i} § fja‘)z 7 g_,_ it g “Big 15{3‘ BB
Wi
BAME
STREET ADORESS
st 2p DO NOT WRITE
niLE Ya
IN THIS SPACE
IR ALORESS
Qi ST-7P
nILE -
NANE
SIRFET ADDRESS
VITY- 3T 2P
W B
Hant
STREET ADDRESS
LTY-51-2P

12, Vhereby cen‘rfﬁllhat the inforrnation supplied with this 'ﬂlﬁg_daas not quat-:fy for the examptions contained in Chiaptér 119, Florida Statutes. | furtner certify that the information
{hi

indicated on this report or supplemeantal report is trua &

accurate and that my signsturs shall have tfhe sams legal effect as if made under oath, that { am an officer or diractor

ot the corporaticn or the receiver or trustes smpowered to execute this report as required by Chapter 607, Flortda_smutes, and that my name appears in Block 10 4r Block 11 if

changed, or on an attachiment with an addrass, with all ather like empowared.

SIGNATURE: i/ <& __ o
SIGNA TURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

S s 22-96 /mézaﬁfma




