2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000020

1. Entily Name

PRO EDGE BUILDERS OF CENTRAL

69
FLORIDA, INC.

Principal Place of Business

3709 W REYNOLDS ST
PLANT CiTY, FL 33563

Mailing Address

3709 W REYNOLDS ST
PLANT CITY, FL 33563

2. Principal Place of Business

2990% w. Reyndds &t

3. Mailing Address

2905 w. Reyndlds est.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90016 009 ***150.00

20018092

R0 T

03142008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
PlanY Gy Fu Plont Cidy  Fu 55-0819274 Not Applicabta
Zip3 35[.03 - Country UbA Zip_3§£_')(_t,3 | Country LISA 5, Cavtilicate of Status Desired [} ?eae'gi::iﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, KENNETH E
3804 W AIRPCRT RD
PLANT CITY, FL 33567

Streat Address (P.O. Box Number is Not Acceplable)

City

'FL | Zip Corle

8. The abcve named entity submits this statemeant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and ke if applicable. {NOTE: Ragisierad Ageni signature required whan reinstating) DATE
—FILE -NOWII-FEE 15 $150:00 i— 9. Slection Campaign Finarcing -—$5.00 payge- | - - - - e T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ] 7 pelete e O change [ Addition
NAME GRIFFIN, KENNETH E HAME
STREET ADDRESS | 3804 W AIRPORT RD STREET ADDRESS
Cmy-87-Zip PLANT CITY, FL 33567 CITY-5T-2IP
TITLE VP " Delete TILE KChanqe 0 Aadition
NAME GRIFFIN, TOMMY L NAME (‘a:‘r‘lﬁl‘n \ TAMMY
STREET ADDRESS | 3709 W REYNOLDS ST SIREETADORESS | 21 0] s, Reynal ds ot.
cmy-st-zp | PLANT CITY, FL 33563 CITY-ST-2P Pt Cohy L 33503
TITLE 3 Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIHLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not quality for the axarﬁpﬂons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

.

Gy b Cjﬂ{“(;ﬁ

SIGNATURER Q) oo s T
SIGNATURE AND TYPED OH PRINTED NANE ORSIGNING OFFICER OR DIRECTOR 1

349-00 $13-154-519Y

Data Dayiime Phone #




