FILED

Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 03-14-2007 90028 014 ***150.00

DOCUMENT # P06000017602
1. Ertity Name
ED CROSS ELECTRIC CO. INC.
Principal Place of Business Mailing Address B b U ub a (‘ i
11158 WEST THOREAU PLACE 11158 WEST THOREAU PLACE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 : -
e 7O S| L

Sule. Adt. 9, ec. Sufe, Apl. #,etc. 03022007  ChgP CR2E034 (12/06)

Cily & State City & S1ale 4. FEI Numbaer Appliad For

- Q0- 41497 Not Applicabie
Ze Courntry Zi Country 5. Certilicate of Status Desired [ E&Zfam"bﬂa'
8. Name and Address of Current Registared Agent 7. Nama and Addross of New Peglistorad Agemt ‘
Nama . .
CROSS, EDWARD
11158 WEST THOREAU PLACE Stteat Adcress (P.O, Box Numbar is Not Acceptable)
CRYSTAL RIVER, FL 34428
; Ciity FL I Zip Code

8. The above named enlity submilgtiu statement lor the purpose of changing its regisiered office o registerad agent, o both, in the Statoe of Florida. | am iamiliar with, and accopt
the obligations of registered ageny.
“, - X

ro-

SIGNA'Ti]nF-

Signarture, DD o¢ piwiked rieng ol cogralm et oA Ang ikl J 000 s {NCTE: Ragesiwr od Agan! SQRalse raquirsd when renstding)] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Convribution, O Asged toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P O Dekete nme O change [ Addidian
HAME CROSS, EDWARD NAME
STREET ADORESS | 11158 WEST THOREAU PLACE SIREET ADDRESS
ory-81-2p CRYSTAL RIVER, FL 34428 oIy SI-2P
TILE v ] Delete TmE O Clrge [ Addrion
RAME HERR, THOMAS NAME
STREEY ADORESS | 5888 SOUTH GARFIELD WAY STREET ADDRESS
CIFY-SI-2p HOMOSASSA, FL 34448 CIrY- ST 2P
TinE ' ] Dele:a Tme [ cranpe [ Acdtion
A MavE
STREEY ADORESS SIREET ADORLSS
oTYr-SI-2P CrY-ST.3P
e O Deletz e O Change [ Asdilion
NANE RAME
STREE) ADORESS STAEET ADDRESS
CY-51-2p Gry-51-a9
TMLE 3 Daieta TME O crange [ Addilion
HAME MAME
STREET ADDRESS ’ SIREET ADDRESS
ary-si-e CITY. ST 2P
T ] petete me O crange (O Addition
NANE NAME
SFREET ADDRESS STREET ADDRESS
CFY-51-° ary-si-1p

1Z. | hereby certily that the information suppliad with this lgm doas noi qualily for ihe examplions contained in Chapter 118, Florida Stawnes. | further certily thal the information
indicatec on this report of supplemental repon is true accurala Bnd that my signatwra shall have the sarme lega! effact as il made undor cath; that 1 am an officer or director

‘ s r 1 as required by Chapier 607, Florigda Siaiutes; and that my name appears in Block 0 orBlock {11
r | od.
- EZ?:_.—‘ 3~ ﬁ -o7
Datn

of the Zorporation of the recerver of
D MAME OF BIGNING OFFICER OR DIRECTOR

g

, Of on an altlachmen|
changed, o)

SIGNATURE:

BONATURE AND TYPED DR Ouaryravos Prong ¥




