FILED
2008 PO ANNUAL REPORT 10 Jan 24, 2008 8:00 am

DOCUMENT # P04000172213 Secretary of State

1. Entity Name
EDY 'S CONTRACTING INCORPORATED 01-24-2008 50035 050 ***150.00

Principal Placae of Businass Mailing Address
5758 WINGATE DR. 5758 WINGATE DR. Tuv -
ORLANDO, FL 3283¢ US ORLANDOQ, FL 32839 US

27 aUMA ST

T e 7 Tagea s IR

Suite, Apt. #, etc. & Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

itw & State Ci State - 4. FEI Number - Appligd For
0&lai o L FC - M&\N b0 FL- 86-1124776 Not Appiicabia

3253 05 E&yi V.34 —%‘:—Lgor Cm&” 0. 5. Certificate of Status Desved [ ?i'gfqgf:‘;m"”'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

COBIAN, EDUARDOL SR
5758 WINGATE DR. Street Address (P.O. Box Number is Not Acceptable}

CRLANDO, FL 32839

City FL l Zip Coda

8. The above namad entity submits this sla;;mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o) Ghn) or- 0ff-0f
SIGNATURE .

Signatare. fyped o prnied name of registered agent and title « apphcable INCTE Regsiered Ageni signature regaired when rensaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will bo $550.00 T¢ust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TITLE [ change [ Addition
NAME COBIAN, EDUARDO L SR NAME
STREETADDAESS | 5758 WINGATE DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 OTY-ST-21P
TIMLE 3 oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-211
TILE [ pelete TME [ change O Additien
HAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-0p Gty -5T1-7IP
TINE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
hiut3 [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Jty execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a er like empowered.
Zanky) G 0/~ 15- 08
J b - -
SIGNATURE:
Date Daytrie Prone #

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




