P

“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P05000117537 ecretary of State
1. Entity Name
04-07-2006 90040 007 ***150.00

ED'S REPAIR, INC.
Principal Place of Business Maifing Address
1330 N BALKO PATH 1330 N BALKO PATH
T e H““II‘ m Ilm |”“ "Wllm “ll‘ "ll’ ”l‘”"ll Hm ”m ’II‘“' ,H“}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl fumbey Applied For

b 2 - 2 S’Z- ;‘ ?!0 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEDBERG, EDWIN J

1330 N BALKO PATH Street Address (P.Q. Box Number is Not Acceplabie)

LECANTO FL 34461

City FL Zip Code

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

SIGNATURE

Signaise. typed of prated nams ol registered agont and Ltk it apohcabia (NOTE Regisicrea Agert signature required when remstatng) DAYE

U 7. FILE NOWIFEE IS $150.00. .- 7 7l
.. After May 1, 2006 Fee Will Be'$550.00° . .-
Make gheck{\Payqpte:tg;lr‘lori@!a pépar‘trr'aent”of ‘State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PCEQ 3 oelete TLE {1 change [ Addition
NAME HEDBERG, EDWIN J HAME
STREET ADOAESS | 1330 N BALKQ PATH STREET ADDRESS
LOTY-S1-BP |{LECANTO FL 34461 CITY-ST-2P
TILE {1 Detete ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 210 CITY-ST-21P
LE O Delgte 13 (] Change [ Addition
NAME o LT .
STREETADDRESS | . o 'STREET ADDRESS
CITY-ST- 2P CITY-S3-2P
TITLE 3 pelete TITLE G Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TILE [ petele T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-21P
TILE O Delete TILE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-219

12. | hereby certify that the informalion supplied with this filing does nol gualily for the exemptions contained in Section 119, FHorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered to execule this report as reguired 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 all#bther Jikg,empowered. (PCJ E—p
/ ¥

ey EDUIN T, MB35 R 746 2T

INTED NAME OR-SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

SIGNATURE:




