2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000107600
1. Entity Name F' L‘ E D
EDGEMASTER CURBING, INC.
07 AUG 24 MM & &g
Principal Place of Business Mailing Address SECRE;I r"\n '-,L_;,.:) L:"—'\ t l-:
1631 SAN CHARLES DR. 1631 SAN CHARLES DR. ALLAHASSEE, FLORIDA
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S e s TS | ¥ IRRAEER AN AR
Suite, Apt. #, elc. Suile. Apl. #, elc. mmﬂng 3 W : ﬁ RT ‘@b e
RESSTRATENER W)/ .
Cily 3 State City & Stale 4. FEI Number Applied For |\
20-1387936 Naot Applicable
Zip Country i Country 5. Cerificate of Status Desired O fi‘;g}l’:f:c“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, JAMES H SR
7238 MAPLEHURST DRIVE
PORT RICHEY, FL 34668

Streel Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

8. The akove named entdy submils this statement for the purpose of changing its registared ollice or registerad agent, or both, in the State ol Florida, 1 am famitiar with, and accep!

T register

tha obligatioF d agent.
NS
SIGNATURE __AAMN,

|
Sigrature, yped o F\\led fiarme G regisiered ageni ard blle if apokCabie

Bl

{NGTE: Registered Agent signalure requiresd when reinsiating) OATE

\

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P 3 Detels TITLE [ Change (71 Adaition
NAME MCGINNIS, CHRIS W NAME r N L s L e

STREET ADDRESS | 1631 SAN CHARLES DR. STREET ADDRESS R0 —-01N28 -1 2 w00 00
CITY-S1-2IF DUNEDIN, FL 34698 Ciry-51-21p

TITLE O peiete INLE [1Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-§T-2P

THLE [ Belete TITLE TJchenge [ Addition
HAKIE NAMLE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-Si-2P

TLE T Gelete Lt 1 Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CAY-ST-4P

TITLE O pelete TITLE [} Change (7 Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-31-2P

TNLE T Delete TIILE [ change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-51-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signaturg shall have (he sama legai etiect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o exacule this report as required by Chamar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachynent with an Ed ress, with all other like empowered

ESS

SIGNATURE: __UN\

SIdNATlIRE AND\VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayure Prone #

@{ ;o[!m 781686V 14 0

A



