2005 FOR PROFIXCQRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000004175

1. Entity Name

Apr 30, 2005 08:00 AM
Secretary of State

ED & G, INC.
Principal Place of Businass' *T':'- o Mailing Address
1229 YARDLEY DR 7229 YARDLEY DR

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, Ft. 33543

DO NOT WRITE IN THIS SPACE

N1 O T

04282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0569381 Mot Applicable

5. Certificate of Status Desied [  98-75 Addltional
Fes Required

§. Name and Addrass of Current Raglstered Agent

e T e T
" i

VILLEGAS, EDWIN
1228 YARDLEY DR
WESLEY CHAPEL, FL 33543

~ DO NOT WRITE ~~ ~
IN THIS SPACE

8. The above named entity Submils this staternent for the purpese of changling its registered office or registéted agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sgnalure, typed or plimed neme of reglsterad agent and title It appficable.

= (NOTE Ragisisred Agant sigrature required whan refnstating] -

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

Trust Furkd Contribution.

8. Blection Gampaign Finahcing

$5.00 Mmay Be
Adtled to Fees

10, T

OFFICERS AND CIRECTORS T
TMLE P - B ' Co .

NAME VILLEGES, EDWIN
STREET ADDRESS | 1229 YARDLEY DR
GITY-$T-2IP WESLEY CHAPEL, FL 33543

THLE o
NAME

STREEY ADGRESS
CIrY-§T-19

TNLE - i T - -

PO € Pl
(/00 05-B0F 27 021 150, 00

———— s st e

B LI

NAME
STREET ADDRESS
CITY-8T-7IP

LY

TITE s i : I
NAME

STREET ADURESS
CTY-ST-ZP

====—IN THIS SPACE

NOT W

DO TE

Tme ' iR I .-

NAME
STREET ADDRESS
CITY- §T-2I7

Tme o : e
HAME

STREET ADDRESS
CITY- 5T-7IP

12. | Rereby certity that the Infarmation sugblied with this filng does not qually for The exemplion stated In Section 119.07(3)), Forida Statues. | rther corlfy that o nformation
aceurate and that my signature shall have the same legal etfect as if made under oath; that | ant an officer ar director
of the cerporation or the recelver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report 1 true an

changed, or on an attachment with an address, with all ather ke empowered.

315~ 5 Te-ocdy

SIGNATURE: LO) i

Y2900
R Dals

Caytime Phone ¥

SIGNATURE AND T\rfb OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR



