2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P03000002069
ooty Secretary of State
PRO EDGE BUILDERS OF CENTRAL FLORIDA, INC. 03-03-2005 90100 015 ***150.00
Principal Place of Business Mailing Address
3708 W REYNOLDS ST 3709 W REYNOLDS ST -
PLANT CITY FL 33563 PLANT CITY FL 33563 Q0036936
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10’104)
City & State City & State 4, FEI Number Applied For
55-0819274 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O 58‘75 ﬁfdd]lional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg(l)il:\lly,ﬁ\lli(lsggﬁ'ETTEDE Strest Address-(P.O‘ Box Number is Not Acceptable)

PLANT CITY FL 33567

City F L Zip Code

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

SIGNATURE

Signatuia, lyped or prnted nama ol egistered agent and tille ¢ apphcabla {NOTE Registered Agent signatule requited when ranslating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11

T1LE D O pelets TILE [J change ] Addition
NAME GRIFFIN, KENNETH £ NAME

STRFET ADCRESS 3804 W AIRPORT RD STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33567 CiTY-ST-2IP ..

TLE ] Delete THLE vice Pregaiderst [ Change Wdﬂiliﬂn
NAME NAME Yoy L. Grlds oA .

STREET ADDRESS STRECTADDRESS | 3O G wa, Q%hb\ds sk,

CITY-ST-2IP CITY-ST-2IP Picunt u;h_\ L 33553

TTLE 3 Delets TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIry-s1-21P CITY-ST-2IP

TINE O Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S1-ziP

HILE [ Delets Tme [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE 3 Detate THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-SI-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exempticn stated in Section 119.07(3)7), Florida Statutes. 1 further certity 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 ar director
of the corporation or the receiver or trustee empowered to 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 with an address, with all pther like empawered.

SIGNATURE:

“-25-0% HB-TIDM -G Y

F SIGNING OFFICER OR DIRECTOR Data Deytme Phorie #




