2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000018099 .

1. Enlity Namo

DAVID EDWARDS CONSTHUCTION INC.

Principal Placo of Businoss

474 SHEATS RD
MONTICELLO FL 32344

Mailing Addrass

474 SHEATS RD
MONTICELLO FL 32344

FILED
Mar 05, 2007 08:00 A
Secretary of State

TG

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suito, Apt. #, olc. Suile, Apl. ¥, clc. 1st MOORE CR2E034 ({10/06)
Ciy & Siate City & Slate 4. FEI Number 4-1617 Appliod For
8 617340 Nol Applicable
e Country 2P Country 5. Cortificate of Status Desiced [ $8.75 aaditional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namao
MONTI, R.J.

Stroot Addrass (P.O. Box Numbar is Nol Acceplable)

743 RED FERN ROAD
TALLAHASSEE FL 32308

City Zip Codo

FL

8. Tho above named enlity submits this slatement for the purpose of changing ils regrslered ollico or reglslored agcnl or bolh, in tho Stalo of Florida. | am familiar with, and accopl
thao obligatons of regislerea agont. e - -

SIGNATURE

Snature, iyped or prnted name of regislered agent and e ¢ aanhcable {NOIE Regusierad Agenl shature requirgd when rainstating) DATE

FiLE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee WIlIl Be $550.00
Make Check Payable to Florida Department of State A

9. Eloclion Campaign Financing
Trusl Fund Conrributon. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hi: DE 3 Delee it [ change [ Addilion
NAME EDWARDS, DAVID NAML HAMINNECSaag

SIRE ADDRes | 474 SHEATS RD SIRILT ADDIY S8 032 ff:::”}fﬁ: éﬁ:fjgh A25 150,00
oy-si-zp  { MONTICELLO FL 32344 CITY-ST- 7IP

IHIE VP ) pelete e [ Cliange [ Addition
NAME MONTI, RJ NAME

sIREcT AnDnLss | 793 RED FERN RD SIRTT ADDRI S5

CIY-ST-41P TALLAHASSEE FL 32308 CIY-SI- P

I O belete unr Dl change [ Addition
NAML NAM,

SIREET ADDRESS STREE | ADDRISS

CIY-ST-71P CITY-S1- 2P

Iy [ Detete T M Cliange  [J Addilion
NAME NAME

SIREET ADDRY 55 SIANI T ADDRESS

CIY-S1-2IP CUY-SI-2IP

e . L] petele i O change [ Addilian
NAME NAML

STRILT ADDRESS STRFT ADDRI S5

CITY- SI-21 CIY-S1- 2P

NiE . 3 Delete e O Change [ Addslion
NAME NAMI

STREET ADDFYE S$ STREET ADDRISS

CATY-51-21P CITY-51-21P

12. | horeby cerlify that Lhe infoermalion supplied with this filing does nol qualfy for the oxemptions containod in Seelion 112, Ficrida Statutes. | further certify that Lhe information
indicated on this report or supplemental roport is rue and accurate and thal my signalure shall have tho same Ieé;al efiect as if made undoer oalh; that | am an officer or director
of the corporation of the receiver or ruslee empowered |e execule this report as required by Chapter 807, Florida Statulos; and thal my namo appears in Block 10 or Block 11
if changed, or on an altachmenl with an addross, wilh all othoer like ompowered

SIGNATURE: MMLMM ~d 5 L J-3-97
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Dato

227-22%-(§43

Daynirng Mhone #




