FILED

2008 FOR PROFIT CORPORATION Apr 14,

ANNUAL REPORT
DOCUMENT # P07000113385
1. Entlly Nama
EDKELL, ING.
Principal Place of Businass Malling Address
12171 STONEVILLE CT 12171 STONEVILLE CT

SPRING HILL, FL 34609 SPRING HILL, FL 34609

2008 8:00 am

ecretary of State

03-24-2008 90061 011 ***150.00

660056575

AR A e

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address
Site, ApL #, etc. Sule, Apt. ¢, eic. 03182008 = Chg-P CR2E034 (12/06)
Cily & Stata Clty & Stale 4. FEI Number Applied For
2-1557833 Not Appiicable
Zp Country dp Couny . $8.75 Additionsl
' 5. Catfficatoof Stalug Desred [ 2705 S0
6. Name and Addrass of Current Registered Agant 7. Nams and Address of New Reglsterod Agant

MAHRENHOLZ, EDVIARD

12171 STONEVILLE CT
SPRING HILL, FL 34608

Sreet Address (P.0. Box Number is Not Acceptable)

Clty

- FL l ZIp Coda

8. Tha above named enlily submils this statement for tha purpesae of chenging Iis regislered office or regisierad agent, or both, in the Stete ol Fla
{he obigatlons of registered agent.

rida. | am famifar with, and accept

SIGNATURE
Signakrs, lyped or peintnd agent end tis B NOTE: gont i oxquirad when rinsiatng] DATE
FILE NOWIm FEE 1S $150.00 8. Hlection Campelgn Rnancing $5.00 MayBe
After May 1, 2008 Fes wiil be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Deieiz me O Chrge [ Adiion
NAME MAHRENHOLZ, EDWARD MAME
STREET ADDHESS | 12171 STONEVILLECT STREEN ADDRESS
COY-ST-IP SPRING MILL, FL 34609 cy-ST-op .
THLE VP ] petele me Dcange [ AddTion
NAVE MAHRENHOIL.Z, COLLEEN NAME '
STREET ADDRESS | 12171 STONEVILLE CT STREET ADDRESS
CITY-57-2P SPRING HILL, FL 34509 ciy.-51-20
e 1 peles TIE Ochage (0 Addiion
NAME _ f N _ o —
STREET ADDAESS STREET ADDAESS
cY-5Y-2P CAY-57-0P
TME O pelee TinE Clcnangs [ Addition
NAME NAME
STREET ANDAESS STREES ADDFESS
ohY- §T-2P CITY-ST-21P
e [ peien TRE O Changs  [J Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
cary- ST-2P CmY-ST-2P
TmE [ peize TME ClChange [ Addilfon
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-Si.20 LY. ST-2P
12. | heraby cariify that the Information suppiled with this {ltng does not quallly for he exemptions cantalned tn Chapier 118, Florida Stalutes. | further cetlify that the Information
indicated on { roport s true and accurate and that my signatura shall have the same legal effeci es if made under calh; that | am an officer o director

dica mp%!orwpplmnm
a corpatalion cr the retelver or en empowered
changed, or on an allachmant with gn address, willral

SIGNATURE:

0 gxecuta {his re

as required by Chapler 607, Florida Slatules; and that my nama appeass in Biock 10 ar Biock 11




