2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122394 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
EDWARDS HOME IMPROVEMENT, INC.
Principal Place of Businoss Mailing Addross
5820 REDDOCK ROAD P.O. BOX 97
B e ”"R"H“ ||‘II ”m Ilm "m ||||‘ “I‘I Hl’l nl" WI ’Im wm 'l lll’
2. Principal Place of Businoss - No P,O. Box # 3. Mailing Address :

Suite, Apl. #, clc. Suite. Apl. #, 01 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Slalo 4, FEI Number 86-1087361 Applied For

Nol Applicable
Zip Country Zip Courlry 5. Certificatc of Stalus Desired | $8.75 Adadttional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address cf New Registerad Agent

Name

EDWARDS, CARLTON E JR
5820 REDDOCK ROAD Slregt Address (P ©. Bex Number is Not Acceptable)
MARIANNA FL 32446 '

City FL Zip Code |

8. The above named enlily submits this slatemont for the purpose of changing its rogistered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accopt

ihe chiigations of regislerad agant. . .
&
SIGNATURE M“— M/ﬂf - [ 2~ ’

Signalura, lyped or prnted name of regrsiared agent and ulle apMahlm {NOTE: Regstared Agont signalure roqured whan ransiatig ) DATE
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After Mav 1, 2007 Fe? WIli Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of State [
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
HILE FD ] Delere TITeE [ change [ Addifien
NAME EDWARDS, CARLTON JR N
seer anopess | PO, BOX 87 SIRLLT ADDRESS i R
j 00015100
orv-si-zp | GRAND RIDGE FL 32442 airy-si-ap 02 MG A0 =S0060- 016 150, 0f
THE sV O Delete IE [ change ] Addilion
NAML EDWARDS, CARLTON JR NAME
SIREET ADDAESS | P-O. BOX 87 STRICT ADORESS
CIY-S1-TiP GRAND RIDGE FL 32442 CITY-S1-21P
1L 1 palete Mg [ change  [T] Aadition
NAMF, L - . . NAME R |
STREFT ADDACSS SIRLET ADDRESS . |
CITY-5i-7IP CITY-ST- 2P ‘
TIE 7 Delote TILE [ Change (] Addilion
NAME NAME :
SJRILT ADDRESS SIREET ADDRESS
CIY-SI-2IP CY-SI- 2P
THiE 1 Delete e CIcnange [ Adcition
NAME NAME .
SIREET ADDRESS SIRCET ADDRESS
CIfY-SI-2IP CITY-S1-2IP
me 3 Detete TILE 1 Change ] Addion
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
CITY-83-7IP CIY-81-2IP

12. | hereby certiy that the information supplied wilh this [liling does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemontal report is truo and accurate and that my stgnature shai have the same legal effect as if made under oath; thal | am an officer or director
ol the corperation or the receiver or trustee empowared o execule this repor! as requirad by Chapler 607, Florida Stalules, and that my name appears in Block $0 or Block 11

il changad, or on an attachment with an addross, with aioth(e ampowared.
SIGNATURE: Mv fcga ﬂ; ‘ /=29-87 GO 209. /270
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING SfFICER OR DIRECTOR Daynma Pnona &




