FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026767 04-03-2006 90409 023 ***150.00
1. Entity Name
EDCO QUALITY STUCCOQO & LATHE CORP
Principal Place of Busines.s Mailing Address
2400 ELDRIDGE STREET 2400 ELDRIDGE STREET
DELTONA, FL 32738 DELTONA, FL 32738 5 0 008 5 0 4
T v TR O AT
Suite, Apt. #, alc. Suite, Apt. #, alt. 03242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2 378220 Not Applicable
zip Courury Zip Country 5. Cerlilicate of Status Desired [ Eesegfq “:‘i;‘eﬁ;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ENCARACION, EDWIN
2400 ELDRIDGE ST Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature. iyped or prninted name of regisiered agent and tile il appheatio (NOTE Regisiered Agent signature required when remstating ) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete LILE 1 Change [ Addition
MAME ENCARACION, EDWIN NAME
STREET ADDRESS | 2400 ELDRIDGE ST SIAEET ADDRESS
Civy-Sr-2IP DELTONA, FL 32738 Cily-81-21P
TLE O Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GirY-Sk-2P CIrY-51-2IP
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClIY-§T-4IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
TILE [ Delete HILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-ST-2Ip CITY-SF-2IP
TILE O Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiHy-Si-zie CIty-Sr-2IP

12. | hereby certify that the information supplied with this liling does not qualify for tha exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplement port is rue a ccurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi oiher like empowered.
s/p[oe  386-F0-9747

Daytrme Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




