FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065086 05-07-2007 90077 001 ***150.00

1. Entity Name

ED ARSENAULT, INC.

Principal Place of Business Mailing Address q“ 1 07 7 Q 1

2491 HAWTHORNE ST 2491 HAWTHORNE ST

SARASOTA, FL 34239 SARASOTA, FL 34239

R B RSSO AR AL
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- 13-4254354 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ 2383';; agﬁonai
6. Name and Address of Current Reglsterad Agent | 7. Name and Address of Naw Registered Agent

[ Name

ARSENAULT, EDMUND
2491 HAWTHORNE ST Street Address (P.O. Box Number is Not Acceptable)

SARASOQOTA, FL 34239

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or printed namme of registered agent and litle if applicable. {NOTE: Registersd Agant signalure required when rsinsiaimng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTQORS IN 11
Mz D O pelete NLE [O change [ Addilion
NAME ARSENAULT, EDMUND NAME
STREET ADDRESS | 2491 HAWTHORNE ST STREET ADDRESS
CTY-81-21P SARASOTA, FL 34239 CITy-ST-2IF
TITLE O pekete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIlY-ST-2IP
e 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET annpces STREET 4DQRESS
CITY-ST-2IP CIry-ST-21F
11 7 petete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiIP CITy-ST-2P A
THE 7 Delete mig oL O Change [ Acdition
HAME HAME :
STREE? ADDRESS STREETADORESS {. .
CIy-sT-7P GaTY-S1-20p
TITLE [ pelete e [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this liing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. § lurther certily that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as il made under oath, that | am an officer o diractor
of the corporation or the receiver or frusiee empowered 10 exacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t

changed, or on an attachment with yss,wi/lhull other like empowsered.
Dlinird ALspoun dz// 20/67 G- IY-5KG

IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




