FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000010565 05-04-2007 90100 032 ***550.00

1. Entity Name
EDISON PLUMBING, INC,

Principal Place of Business Maiting Address A“l“ B‘Ln 0

875-A INDUSTRIAL COURT P.0. BOX 2765
SUITE A LABELLE, FL 33975
LABELLE, FL 33935

Suite, Apt. #, elc. Suite, Apt. #, aic. 04242007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Apptied For
65-0386889 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

Name
UNDERWOOD, CHARLES J SR.
4640 UNDERWWOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL. 33505

City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f Signature, typed or printed name of ragistered agent and litie if appicable, (NOTE: Reqgisterad Agent signatura required when reinstating} DATE
E NOWI! FEE IS $150.0 9. Election Campaign F.inancing $5.00 May Be
After May 1, o6 W 0.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST [ etete TLE O change [ Addition
NAME UNDERWOOD, CHARLES J SR. NAME
STREET ADDRESS | 4640 UNDERWOOD DR. STREET ADDRESS
CITY-8T-29 FT. MYERS, FL 33905 CiTy-S1-21P
"TITLE VIS M Delete TITLE ] Change [} Addilion
NAME UNDERWOOD, FREDA P NAME
STREET ADORESS | 4640 UNDERWOOD DR. STREET ADDRESS
CITY-ST-2F FT. MYERS, FL 33905 CITY-S1-21P
MLE D 7 Delete TILE [ changa [ Acdilion
NAME UNDERWOQOOD, WILLIAM D NAME
STREET ADDRESS | 6550 CHABOT AVE. STREET ADDRESS
LY-ST-2IP FT. MYERS, FL 33905 CITy-81-2IF
TITLE O oelete TNLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Ciy-S1-2p
TILE [ Delete TILE [ cChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TINE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | heraby ceriillfv1 that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: X M Urllooo o %I;A—; Y65 75-87 ¢ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytimg Phone #




