FILED
2008 FOR PROFIT CORPORATION - Feb 19,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000058937 02-19-2008 90025 042 ***150.00
1. Eniity Name
NEW EDITION CONTRACTING & REMODELING, INC.
v
Principal Place of Business Mailing Address ) q U “ ‘ (I
CHRIS MEYER CHRIS MEYER -
321 SEMINOLE BLVD 321 SEMINOLE BLVD
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707  US
Suite, Apl. #, elc. Suite, Apl. ¥ etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-3457358 Not Applicable
Zip Country Zip Country . . i $8_75 Additional
o 5. Ceriificate of Status Desired [} Fae Required
—e-- - =-=§ Name and Address of Current Registerad Agent _ 7..Nama and Address of Now Registered Agent
Name
MEYER, CHRIS
321 SEMINOLE VD Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY,FL 32707 :
e
- City FL | Zip Cade
8. The above named entity submi is starement for the purpose of changing its tegistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of rEgiflered gent. 22\ ) Z/ / .
- : sof
SIGNATURE e %’/\ / @
. Sgnatre, fyped or prnted nerne of regutered agen! rnc tlg 4 gibhcable. (NOTE: Registered Agent signatura requred when renstaing} DATE 4
W
FILE Hle!l FEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. [ Added to Feas
10. ) . QFFICERS AND DIRECTORS 11. ADDI.TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Jpro - ] Delete e ﬂcnange ["] Addition
NAME QUALLS, RICKY O HAME
STREET ADDRESS | 717 GLADWIN AVE meroness || APS Arn0ld LasTe (8 l}
anv-5-22 | FERN PARK, FL 32730 omy-gT-2p Wi/l Spkiwes F/ JART -3
TIMLE vSD O oelere - [| THe ﬂcmme 0 Addiion
HAME MEYER, CHRISTOPHER NAME lw
STREET ADORESS | 717 GLADWIN AVE seeraonness | F il Senriwele & 8§/
ony-51-2¢. | FERN PARK, FL 32730 CTY-51-2¢ Cassel herdy Fl 3a707-3¢
TmE (7 Defeie e 4 [JCrange ] Addition
NAWE - RAME - N - -
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P -
TITLE 1 Delete TE [ change [ Acditicn
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2F CilY-51-8F
THLE [ Detete TILE [ crange {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2¢ Ciy-Si-ar
THLE 3 petere TILE [Jchange [ Acdition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITy-S1- 3¢
12. | hereby cerlily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatipn
indicated an 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad@jzm all other like empowered. { _ N ? s
SIGNATURE: b, M Z|¢ 5%/ of %}{ Ay,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFﬂCER OR DIRECTOR Daytwne Phone #




