2006 FOR PROFIT CORPORATION May 04{1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085783 Secretary of State
1. Entity Name 05-04-2006 90235 023 ***158.75
EDINWOOD, INC.

Principai Place of Business Matiling Address

JASMINEAVE \ RIVERSIDE See, Belows
SUITE Dee elow M 689

TARPON SPRINGS, FL 34689

T AR R BT

A08 A US vy QWL [ 30% Avocee O
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State . City & State N 4. FEI Number Applied Far
Tacpon Spinas | FL Tarper Springs, FL 3 $2-0085482 Not Applicable
Zi Count Zip Country - ] .
Ip%l—{ big A e; rrvw“ QS 244 &% g\ Pi :lﬂ.“ as 5. Certificate of Status Desired ] l§eae ;qudr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON. ROBERT e Street Address (P.O. Box Number_is Not Acceplable)
—-§ e ress (KO, X Number 1S NO! eplable,
TAR INGS, FL 34689 bIPRES 17O+ Avoce. De
address
Ci . ip C
h Teareor Sf’fi ey S FL | Z'%é}"g |

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

SIGNATURE
Signature, typed or printed name of registered agent and Tk ¥ applicable. (MNOTE: Registered Agent signatune required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE Clctange  [J Addition
NAME DICKSON, ROBERT NAME
STAEET ADDRESS VERSID Ste akev ess STREET ADDRESS
cry-s1-2p | TARP FL 5385 y -ém% CTY-51-2p
TILE [ pelete 13 [l change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TME [ Deiete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21#
TLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE U1 pelete e [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-ST-21P
THLE 3 peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, empowered iesexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ddress, with aif other ke empowered.
SIGNATURE: %g{/ o/ _Ob GZZA?Z"?S‘ZZ




