2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000004175 4: ﬁ L 3;: 4»
1. Entity Name i P
ED & G, INC. N

07APR-6 AH §: 22
Principal Placesol Business Mailing Address -".r'i', uﬁ';-_{ ' 'll‘,‘, ‘ }yll: _‘_;. 1"2?E
1229 YARDLEY OR 1229 YARDLEY DR SLLARASSEED, FLORIDA

WESLEY CHAPEL, FL 33543

WESLEY CHAPEL, FL 33543

VA RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, et

L ARL# el Lite. Al £, etc 03132007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

20-0569361 Not Applicable

Zi Countr Zi Count it

P Lty bt ountry 5. Centificate of Status Desired O $8.75 Aaditional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLEGAS, EDWIN
1229 YARDLEY DR
WESLEY CHAPEL, FL 33543

Street Address (P.0. Box Number is Nt Acceptahle)

City

FL | Zip Code

urposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement tor 1

iy ey,

A-1L-0}

OaTE

¥

FILE NOWI! FEE IS $300.00

[NOTE: Registered Agerd signature required whan reinstating)

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS!/CHANGES TO OFFICERS AND CIRECTORS IN 11

JITLE P O pelete LE [ Change [ Addition
NAME VILLEGES. EDWIN N REINST A’ I‘EMENT 06-07
STREET AGDRESS | 1229 YARDLEY DR STREET ADORESS [t
CITY-§7-21P WESLEY CHAPEL, FL 33543 CITy-S1-7Ip

THLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET AORESS STREET ADORESS EO0097V29Rr 25

CHTY-ST- 2P CITY-§1- 2 04/1807~--01009--020  #%300.00)

TIRE O3 patete TITLE [J Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-$1-2IP orY-57-2P

TILE Y Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P CHY-SI-ap

TITLE O oclete TTLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-EP CITY-ST- 2P

TILE [ oelete THLE [J change [T Adgition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-$7- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this 1‘:Iin§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo exgecute

2s, with all oiher likgt

changed, or on an altachment with ag

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
powered.

4 . y27

Dae

Ravtime Prore #

2707



