2007 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P06000123248

1. Entity Name

EDMONSON EQUIPMENT, INC.

Principal Place of Business

202 WALLACE AVE., UNIT 12
LEHIGH ACRES, FL 33977

Mailing Address

202 WALLACE AVE., UNIT 12
LEHIGH ACRES, FL 33971

2. Principal Place of Business - No P.O. Box #

59583 lee ST

3. Malllr'%‘\ddress

Plvd.

Suite, Apt. #, etc

Slite, Apr # elc.

FILED
O7HAY 29 PHI2: 03

SFL“. TARY Di’ ﬂ!\i'ﬁ
TALLr\ﬂHSS:. Lo ?L t lB!
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ity ate y & S(ale 4, FEI Number Applied For
Lej”l T’) Aeges ’:Uﬂ ldﬂ.» } thiah #0218 W 20-5613179 Not Appiicable
4‘5 d 7 1 Couglry ) 3‘% 7 I , C% 5. Certificale of Status Desired >@ fg ggn‘::':‘;m“a:

z
6. Name and Address of Current Ragisterad Agont 7. Name and Address of Now Registered Agent

L e

Name

CORPORATE CREATIONS NETWORK INC.

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

PALM BEACH GARDENS, FL 33410

City FL I Zip Codle
8. The above nar 18 thig statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the oblic .
SIGNA e T L L
mum‘ typed of prnled name o registered agenl aﬁ title yuupbcahm T \gen: sigraiwre required when rensiaung) i P [

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10, OFFICERS AND DIREGTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o [E’[)mele TITLE ms‘m_r mhangn [ Addition
HAME EDMONSON, BERNARD NAME | Matie. Edmonson,,

STREET ADORESS | 202 WALLACE AVE., UNIT 12 STREET ADORESS |S5S B3 Lee St #2432

crv-s-2P | LEHIGH ACRES, FLL 33971 orstar (g hagh (AvAes L 33977 |

e D & Delee TIE iee Pres vlos Getthange [ Addition
NAME EDMONSON, ELMER NAME rian Edmmsoie

STREET ADDRESS | 202 WALLACE AVE., UNIT 12 STREETADDRESS (SR 3 Lee St 2.1 3

CITY-ST-ZP LEHIGH ACRES, FL 33971 OIe-ST-20 [k o h ol HOMZS F‘L B2G71

TILE O velete TITLE ° El Charge [ Addition
NAME NAME T raar

STREET ADDSESS STAEET ACDRESS ”5 " an’ ﬂ?——ﬁl 135 -*-'“' ll {‘#}."D. 111
CITY-81-2P CTY-S1-21p

TILE O pelete TITLE [ changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2p CITY-ST-21P

TILE O oelete TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cliy-§1-21P B

TMLE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-21p

12, 1§ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certity that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustee grfipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed. or on an attachment vy ess, with all other like empowered. ‘
Dby (a3%) 7129567
[ 7/

SIGNATURE: Lhalily




