2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000002069
1. Ently Nams F ’ L E D
PRO EDGE BUILDERS OF CENTRAL FLORIDA, INC.
2008 APR -4 PM ,: 17
Principal Pface of Business Mailing Address
2905 W REYNOLDS ST 2905 W REYNOLDS ST SEC RE TA
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, ApH. #. etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & Stale 4, FEi Number Applied For
55-0819274 Not Apgticable
ap Counizy Zp Caunlry 5. Certificate of Statug Desired O gg'zgqgfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRIFFIN, KENMETH E e
3804 W ’A|RPORT RD Sireet Address {P.O. Box Number is Not Acceptablz)
PLANT CITY FL 33567
City FL Zip Code /

8. The apove named entily submits this statement for the puroose of changing its registered office or registered agent, or toth, in the State of Flonda, | am familiar with,

the abligations of ragistered agent.

SIGMATURE

Becent

4

Sgnatore, typed wr prened nans: M o

= e e | e Lhig | canie.

(WGTE ReQisiias AQent Srnlure meue 1 v roineiale g

|

i _-1F|LE NOW?" FEE 1S} 5150 00
Aher;May 1 2008 FeeWill‘Bei .
Make Check Payable to Florida Department of Stat

Trust Fund Contritutimn.

9. Election Campaign Financing

$5.00 may Be
] Added o Fees

10. QFFICERS AND DIHECTOHS

11. ADDITIGNS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 3 peiete TITLE D W Crange [} Addition
HAME GRIFFIN, KENNETH E HAME GEIFENy KENNBETH E.
SIREET ADDRESS | 3804 W AIRPORT RD o aoomess | BTOY b REMMODULDS BT
erv-st2¢ |PLANT CITY FL 33567 av-srze | PLART CITN P 33503
TIMLE VP [ Desete TINLE [J Change 3 Adidition
HAME GRIFFIN, TAMMY HAME TOO1222SE 15T
STREET ADDARESS | 3709 W REYNOLDS ST STREFT ADERESS 04/17/08--10f2-~016 ##283. 75
CY-5T-2IF PLANT CITY FL 33563 Ty 57.2IP
TLE [ Deete TINLE [ Change ] Addition
NEAME FLABAE
STREET ADDRESS | - TSTREET ADDRESS ’ - -
(ATY-ST- 218 CY-5T-7IP
1ML [} Deete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 peiete TALE O crange (T Agdition
TAME AWML
STREET ADDRESS SIHEET ADDRESS
SIV-S1-219 BITY-§3- 2P
I £ [1 Detele TITLE [ Change  [] Addition
NAME HEME

[ SIACET ADDRESS STAEET ADIRESS
CITY-§1-2° OTY-ST-2IP

12. | hereby certity that tha information supelisd with this filing does net qualify for thes exempetions contained in Secliors 119, Flerida Statutes. | further certify that the information
indicated on this report or supptermental repon is frue and accurate and that my signature shall have the samz lega! effeci as if made under oath: tha: { am an officer or director
of he corporation or the receiver or irustee empowered 1o evecute this reporn as required by Chapier 607. Florida Statutes; and thatimy namme appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail other like empowaread.

SIGNATURE:

SIGHATURE AND TYPED OR P

AME OF SIGNING OF

-~

3ol

€3-y i -puR

DIRECTI Caw

Davime Foone x




