FILED
2008 FO EORT P ORT "™ May 02,2003 8:00 am

DOCUMENT # P03000125879 Secretary of State

1. Entity Name
EDW CONSTRUCTION SERVIGES, INC. 03-02-2005 90365 026 **130.00

Principal Place of Business Mailing Address
5212 MICHIGAN AVENUE 5212 MICHIGAN AVENUE . L.
SANFORD, FL 32771 _ SANFORD, FL 32771

g e [N

=0 " FARIRCAWN. DR IO FAi

Suite, Apt. #, eic. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Onadge C7y FC Ozadge Ciy  FL 20-0342203 Nor Anpioabe
Zﬁ% Z7£03) ﬁot{r;ys ZIDB 27(03 Counlryo % 5. Certilicate of Status Desired 3 geaa':esm’;:gj;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — \ .
WILLEFORD, EDDIE Eddie \Willeford (sAame)
5212 MICHIGAN AVENUE Sireet Address (P.0. Bax Number is Not Accepiable)
SANFORD, FL 32771
! 730 FAklaWd  DRive
Ci Zip Cod
Y OrAdge  Cly FL | %2762

8. The above named entity submits this statemaent for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am lamilar with, and accept
the obligalions of registered agent.

SIGNATURE (SH m ‘:5 ;
Signature, lyp&'or prnted name of registered agent and title if applicable. {NOTE: Registered Agart signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete e P / D It W Change [ Addition
Nave WILLEFORD, EDDIE v Hade \illetard
STREET ADDRESS | 5212 MICHIGAN AVENUE STRETWORESS | —ery A1 R LA M A briwve
CY-ST-2IP SANFORD, FL 32771 CITY-3T-7IP o2 Aalce  Cir FC 32763
Tz [ Celete TITLE I I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M 7 Delete TMLE [CJchange 7] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
T [ Delete TE T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE L[] Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP _
M O Delere TLE {7 change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-57-21P CY-ST-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on 2n attachment with drass, with all otheylike owered,
SIGNATURE: 50%8 @%& °/’7—<: “O0S  386-940-3128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




