2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # PS8000056763

1. Entity Name

EDWARDS' CUSTOM PAINTING, INC.

ecretary of State

04-28-2005 90178 020 ***150.00

Principal Pince of Business

11716 GRAND HILLS BLVD
CLERMONT, FL 34711

Mailing Address

11716 GRAND HILLS BLVD
CLERMONT, FL 34711

2. Principat Place of Business 3. Mailing Address

AR T AT I

Suite, Apt. #, etc. Suite, Apt. ¥, efc, 01112005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Numbet Applied For
59-3518408 Nt Applicable
Zip Country Zip Country - . 38_75 Additional
S. Certificate of Status Desired [ Fos Roquirod

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

EDWARDS, JAMES
803 PARK TRAIL DRIVE
CLERMONT, FL 34711

Name
James Edwards

918 Erana T Fs BIHT

I
’6"1 ermont

FL | %691

8. The above nared entity subernits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sxnature, fyped or printed name of regstered agent and ttle f applhcabla.

(NGTE: Regustered Agent sgnatune requred when rensteting}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Adided to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DVP O peieze e B cange [ Asdiion
NAME EDWARDS, JAMES NANE James Edwards

STREET ADDRESS | 803 PARK TRAIL DRIVE smerpooress | 11716 Grand Hills Blvd.

omy-s1-2° | CLERMONT, FL 34711 GTY-ST-2P Clermont, FL 34711

it DTS =l 0] peiete me B Chasge [ Aadition
MAME DEWARDS, DEBRA NAME Debra Edwards

STAEET ADCRESS | 803 BARK TRAIL DRIVE smEaoress | 11716 Grand Hills Blvd.

cmv-5T-2° - § CLERMONT, FL 34711 CTY-5T-29 Clermont, FL 34711

TTTLE T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CiTY-ST-2P

TLE O petete TRE D crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-2P CY.S3-2P

TILE 7 Delete TILE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADIMESS

CiTY-ST-IP CRY-SI-2°P

TME 1 Delete TME O change [ Addttion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIeY-S1-2P Gny.s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directos
busiee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an attachment wih an address, with @il sther like empowered.

JSaraes 1) WATI’Q’J/

uoT7491¢ 1554

SIGNATURE: ___i-

#MDWMPmmEﬂquﬁmoﬂmﬁoﬂ

24 25 08

Dayurme Phone ¥




