2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000134098

1. Entity Name

EDMONSON POWER SYSTEMS, INC.

Principal Place of Businass Mailing Address

1034 SKIPPER RD
TAMPA, FL 33613

1034 SKIPPER RD
TAMPA, FL 33613
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6. Name and Address of Current Reglstered Agent

EDMONSON, TERRANCE W
1034 SKIPPER RD
TAMPA, FL 33613
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SIGNATURE

8. The above namad entily submits this statement tor the purpose ol changing its registered oiflce or registered agent, or both. in the S(ate of Flonda lam iamlllar with, and accepl

Ssgratira, typed or printed name ol registered sgent and tile f appicabis

(NOTE: Aagestiered Agen sigralurs requirsd when ssirnstaing)

DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2008 Fee will be $550.00
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