. . FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000123248 01-26-2007 90038 048 ***150.00
1. Entity Name
EDMONSON EQUIPMENT, INC.
Principal Place of Business Mailing Address -
202 WALLACE AVE., UNIT 12 202 WALLACE AVE., UNIT 12 ’ i
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 6 0 0 07 677
T[S NG ARMO R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 “50’/3/ 79 Not Applicable
“p Country Zip Couniry §. Certificate of Status Desired il ?g'gg‘lﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD., #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City | Zip Code
A 4 ! FL

8. The above named entily/s isAlaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

the obligations of regis|
Hn o]

SIGNATURE — ¢ —
Shonature. gl # printed name of registered agent and e i applicable (NOTE Reqisterad Agent sigralure required when rainstaring) bare 1
» ; f
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contripution. [J  Acded to Foes
10, ' CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE 2] ’ } O pelete TITLE [ Change [ Adsition
NAME EDMONSON, BERNARD NAME
STREET ADDRESS | 202 WALLACE AVE , UNIT 12 STREET ADDRESS
civ-si-2p | LEHIGH ACRES, FL 33971 Cnv-s1-2Pp
TILE D 3 oelete TITLE \ {1 Change [ Addition
NAME EDM@NSON, ELMER NAME
STREET ADDRESS 2_()2’VVALLACE AVE. UNIT 12 STREET ADDRESS
orv-s-2P | BEHIGH ACRES, FL 33971 OITY-§1-2P
TITE 7 Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2iF
TTLE 3 Delete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-ST-7IP
e 0 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-21P
e O verete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P

12, | heraby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation of the receiver or rustee f
changed, or on an attachment wit [o!

SIGNATURE:

does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certify that the inforrmation
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

ith all other like empowered.
Julo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T parel Dayime Phone #




