2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000017602

1. Entity Name
ED CRaSS.BLECTRIC CO. INC,

Principal Place of Business Mailing Address
11158 WEST THOREAU PLACE 11158 WEST THOREAU PLACE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

D0

03312008 No Chg-P CRZED034 (11/05)

Apr 10,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE r=Tryw Apiad For

20-4149898 Not Applicable
8. Contificate of Status Desired O E:szwl

8. Name and Address of Current Ragistered Agent

CROSS, EDWARD DO NOT WRlTE

11158 WEST THOREAU PLACE

CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above namad eniity 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

LS Ehumed L Goss ZArid s

SIGNATURE
hure, typed or printact name of ragistersd agent and fitte i applcable. {NOTE: Ragitived Agent xignehure racuired wher remetating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fooe will bo $550.00 Trust Fund Contribution. {0  AddedioFaes
10. OFFICERS AND DIRECTORS [
TiLE P
NAME CROSS, EDWARD

STREET ADDRESS | 11158 WEST THOREAU PLACE
CIrY-$1-21P CRYSTAL RIVER, FL 34428

.".I,LE V q i ;i:i‘:"\. “‘::5""““"?229
e e | 56898 SoUTH O 0423 /13-A0A4E-002 150,00

STREET ADDRESS | 5898 SOUTH GARFIELD WAY
oY-ST-2Ip HOMOSASSA, FL 34448

THLE
NAME

il | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TME

STREET ADDRESS
Ciry-ST-21F

TIE
NAME
STREET ADDRESS | -

CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other iike empowered.
SIGNATURE: % A Gess S[8/0%  Ssaas793sy

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxrytimo Prone #




