2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ... i - May 02, 2005 08:00 AM

DOCUMENT # P03000065086 Secretary of State

1. Entity Nama
ED ARSENAULT, INC.

Pringipal Place of Busi;ies'f : Mailing Address
2451 HAWTHORNE ST — : 2491 HAWTHORNE ST
SARASOTA, FL 34232 T . _ SARAGOT_A, FL 34239

AR AR VR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao Tar

13-4254354 Nt Applicable
- . $8.75 Additiona
5. Certificate of Status Desired a Fee Required

T = o T

6. Name and Addrass of Current Reglstersd Agent

ey |~ DoNoTwRiTE
SARASOTA, FL 34238 _ - . IN THIS SPACE

8. The above namad anfity submits this statement for the purpose of changling s reglstered office or ragisterad agant, ar both, in the Stale of Florida, | am familiar with, ang accept
the obligations of registerad agent. —

SIGNATURE ——— = -
Signnture, typad ¢&r printed name of ragTstetad agont mnd litle if abpticable. T ~{MOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Efection Carmpalgn Flnancing $5.00 uay 0o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. o OFFiCERS AND DIRECTORS 1
TilLE D N '
NAME ARSENAULT,
SIREETADDRESS | 2491 HAWTHORNE ST
CITY-ST-ZiP SARASOTA, FL 34239 - .
I - _ 00000358428
e D5/34/05-801 13-012 150,00
STREET ADDRESS
CITY-ST-2P
— . = T — [ — r.;_,ﬁ,u . - - — .. .
NAME

arvsize DO NOT WRITE

w " | INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2p

UTeE . —

NAME
STREEY ADDRESS
CIiy-st-2p

T"_LE - g 3 N : o i . - —fiemn— - L. : .
20 T
STRELT ADDRESS
GITY .ST-2P

12 | hareby certif rthat the information supplied w}?_h this filng does nm’quaﬁry for the exemption stated in Section 119407&3)@ Florida Statutes. 1 further cerlity that the information
indicated on this raport ar su?plemental report is true and acgurate and that my signatura shall have the same lagal effect as if made under oath; that | arm an officer or directar
ot the corporation_or the receiver or trustes empawared to exacute this report as required by Chapter 607, Florida Statut/eznd that my name appears In Block 10 or Block 11 if

changed, or on gn attachment with an address, with all other ke empowerad.
SIGNATURE:ﬁ 59/ /?7/(1‘ £ o5  FYH-SYY-/Y87

$IGNATURE AND TYPED G& PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Talp Daytime Phone ¥




