2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000062550

18001 S.W. 296TH ST.
MIAMI FL

1. Entity Name - s
EDWARDS CONSTRUCTION, INC.
Principal Place of Business Mailing Address

18001 S.W. 286TH ST.
MIAMI FL

2. Principal Place of Business

3. Mailing Address

FILED
Jul 20, 2006 08:00 AM
Secretary of State

ARSI

GLADSTEIN, HARLAN M
1688 MERIDIAN AVE.
GROUND FLOOR

MIAMI BEACH FL 33139

Sule, Apl. #, elc. Suite. Apt. 4, atc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEI Number 65-0434174 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or batn, in the State of Flosida. t am famiiar with. and accept the

Signalre lypea o pined name Nl regisienea 3gent and ke

T EppHEnbe

(NOTE" Remsterno Agong Sgnalyra reauired when rensiating) DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checlong this Dox, the corporation cen&l did

$5.00 May Be

9. Elacton Campaign Financing
Trust Fund Contrbution. [ Added to Fees

D\?pausrtmeri!t'?t State ™| not receive pror nolice. Fee 1o file 15 $150.00.
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Dalete TTE OJ Change  [J Adddion
EDWARDS, STEVE e
et s | 18001 S, 296TH ST. i HLOB005 71 243
& o " -
CITv-5T-7P HOMESTEAD FL CIv-ST. 7P 07/ 20408 =0014 Nl 150,00
TLe S ] pelete TILE [ change [ Addien
e EDWARDS, SHEA e
sTReeT aopress | 180071 SW 2965T SIREET ADDRESS
CITY-57-2P HOMESTEAD FL CY-57.2
THLE O petete TINLE [ change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
AN CiTY-5T- 79
IMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7IP
ILE [ pelete MLE O change [ Aadition
NAME NAME
STREET ADDRESS STAFET ADDRESS
omy-si-zp ITY-ST- 2P
HTLE O psiete TTLE ) cnange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢iTy-5r- 2 Ty -ST-2P

changed, or on an attachggnt with an a
SIGNATURE: */‘&

12. | hereby cerhfy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of e corporation or the receiver or frustee empowered 10 exgcute this report as required oy Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Biock 11 if

with all ather like empowered.

steve Sdwarls  -18en (180 2553506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytma Phona #




