I

FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P98000039585

1. Ently Name

EDISON OFFICE CLEANING, INC.

Principal Place of Business Mailing Address

606 SE 6TH ST 606 SE 6TH ST
APTC APTC
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

MRS RN

01162008 No Chg-P CR2ED034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR R

65-0701227 . Not Applicable
. ' $8.75 Additional
5. Centilicate of Status Desired [} Fee Required

§. Name and Address of Current Ragistered Agent

506 SE 671 ST DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing ils regislered office or registered agen. or bolh. in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of tegistered agent and Wike if apphcabla {NOTE: Ragustsred Agent signature required when renstating) OATE
FILE NOW!UI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e PTD
NAME RODMAN, SAMUEL

SIREET ADDRESS | 606 SE 6TH ST., APT. C

Ciy-St-21p CAPECORAL,FL 33900 ke
A

fiLe 01208 -00038-015 150, 00

NAME .

SIREE] ADDRESS

City-81-2IP

Ttk
NAME

cmarae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-Si-.2iP

TLE

NAME

STREET ADDARESS
CITY-81-2IP

TILE- . Lo
e |

SIREET ADDRESS
|Teny-st-op 7

12. | hereby cerlily that the information supplied wih this iling does not qualfy for the sxemptions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated on 1his reporl or supplementat raport 1s rue and accurate and that My signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or | empowered IQ exeguls this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, of on an altachment wi ddress, wi 8 empowared.
SAm ROPPMAY /- 14-08

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytrne Prione #




