FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000138245 05-01-2006 90428 026 ***150.00

1. Entity Name
E&D, INC,

Mailng Address JUVLULUL

1701 LEONARD DRIVE
CLEARWATER, FL 33759

e s R GOAE e
273  STH AVE N.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2EQ34 (11/05)
S‘Cflﬁ i(s‘lrate PET{R_S‘_BURG‘—’ FL City & State 4. FEI Number20 _%0 L{.3 3 Z :z:);:c:):;bre
Zi°3 2712 Country * Zip Country 5. Certificate of Status Desied [ ?g-gfqﬁf:;”""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name -
EL-HASHEM, NADIM
1701 LEONARD DRIVE Street Address (P.O. Box Number is Nat Acceptabla)

CLEARWATER, FL 33759

City FL ‘ Zip Cods

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE

Signeture, typed or printec name of registeres agent and Uie il appiicable. (NOTE: Registered Agent signatle 1equized when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [3 Change [ Addition
NAME EL-HASHEM, NADIM NAME
STREE? ADDRESS | 1701 LEONARD DRIVE STREET ADDRESS
CITY-S3-2P CLEARWATER, FL 33759 CiTy-sr-2p
TITLE D O Delete TTLE [ Change [ Addilion
NAME DALEY, ROBERT NAME
STREET ADDRESS | 1701 LEONARD DRIVE STREET ADDRESS
CeTY-8T-2P CLEARWATER, FL 33759 cIry-s1-ap
TITLE [ elete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CITY-ST-ziP
TITLE 3 Delete me [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TMLE 3 belele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2P Y- ST- 2P
TITLE 1 celete e [JcChange [ Addition
NAME O f e
STREET ADORESS ) STREET ADDAESS
CAY-ST-2P CIFY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapiter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

sionaTuRE: WV ool @1 B p XU /[t £/oé

fSIGN.A‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # e




