FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000161466 ' 03-22-2006 90004 029 ***150.00
1. Entity Name
EDEN HOMES iIMPROVEMENT, INC
Principal Place of Business Mailing Address . quyovsr—-
2824 LANTANA LAKES DR E 12156 NETTLECREEK DR -
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32225
S e UG AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 02082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Numbet Applied For
29 - 3547049 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O Eesagfq L‘:f:c;ﬂo”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHEN, JINGXIN
2824 LANTANA LAKES DR E Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32246
City FL | Zip Code

8, The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbhigations of regisiered agent.

SIGNATURE
Sipnature, typed or prnted rame of regrstered agent and title f pphcatke. (NOTE: Registerad Agent signalure requinsd wnen ienstangy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PSD C] pelete TITLE Tl Change [ Addition
NAME CHEN, JINGXIN NAME
STREET ADDRESS | 2824 LANTANA LAKES DR E STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32246 CITY-S7-ZiP
TILE VPTD [ Detete TITLE [JChange [ Assition
NAME ZHAI, YUANFANG NAME
STREET ADDRESS | 2824 LANTANA LAKES DR E STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32246 Cry-s1-2IP
TITLE [ Detete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
L O Delete TiILE O Crangz [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TiItE [ Delete THLE [ Change . (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-ST-2IP
TITLE O Detete TME {J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cliy-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered tc exacula this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emp red,

SIGNATURE: \")'}“?ﬁdj’f//‘

SIGNATUR*ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Date Daylime Phone # J




