2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000117537 Mar 09, 2007 08:00 AM
f. Entiy Namo Secretary of State
ED'S REPAIR, INC.
Principal Placo of Businoss Mailing Addross
1330 N BALKO PATH 1330 N BALKQ PATH
R B Hll”llm“l‘l’ I“]] “m Ilm |Im “m “ln llll‘ |H||””’ ‘ll‘ll’ ‘HII'
2. Principal Place ol Busingss - No PO. Box # 3. Mailing Addrass
Suite, Apt. #, ole. Suile, Apl #, elc ) .1st MOORE CR2E034 !10/66)
Cily & Stato City & Stale 4, FEI Number ~ Applied For
56-2524860 Not Applicable
Zip Country Zp Couniry 5. Cerlificato of Stalus Desired O ?g{fqg?:&“ma'
6. Name anhd Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Namo
HEDBERG, EDWIN J
1330 N BALKO PATH Slreot Address (P.O Box Numbor is Nel Accaeptabie)
LECANTO FL 34461
City FL Zip Coda

8. The above named entity submits this statement for the purposo of changing ils regislered offico or regislerod agent, or boln, in tha Slate of Florida. | am familiar with, and accepl
the cbligations of rogisiored agent.

SIGNATURE
Signature, lyped ot printad nama of ragisigred ngent and Lilg @ applcable (NOTE: Registared Agent signature requirad whan reinstaling) DATE
FILE NOW!I! FEE IS $150,00 9. Elechon Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Feo Wili Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State .
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHLE PCED [ Delste T © Jchange [ Addilion
NAME HEDBERG, EDWIN J HAME
stRecT annRess | 1330 N BALKO PATH SIALET ABDHI 85 UOOO00RE 10 4
cry-sr-zp | LECANTO FL 34461 CITY-5T-7IP (5 0T R =1 7 450 10
e [ Delete T [ Change  T_] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-8i-2F CIry-SI-2IP
N [ Delete HILE [} Change [ Aadiion
NAME ) NAME
STREE] ADDRESS ’ SIREET ADDRESS
Cily-SI-2IP CITY-S1-21P
Tte [ pelele s [ change ] Addition
NAME NAKE
SIREET ANDRESS STRIET ABBRESS
CITY-S1-7IP CITY - 51-217
THE 1 Delete TIME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-JP CINY-ST-2IP
MLE [ peiete Tme [Ochange 7] Addilion
KAML NAMF
SIREET ADDRESS SIREET ADDRESS
CY-SI-2IP CIry-sI-7p

12. | hareby certlify that the informalion supplied with this filing does nat qualify for the exomptions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurate apd that my signalure shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of trusice empowored to exaculathis roporyas required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Bloek 11

if changod, or en an attachmal ilh apraddress. with all o[he‘r,li (11! ed Eb w[” :,-T s[ I r ‘ 1717
SIGNATURE: Peao Z-3-p 7 Z2 Y6

DIRECTOR Deie Dayurme Prong




