FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT # P98000056763 04-17-2008 90022 008 ***150.00
. Entity Name
EDWARDS' CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address P RTATAVE S gt
11716 GRAND HILLS BLVD 11716 GRAND HILLS BLVD .
CLERMONT, FL 34711 CLERMONT, FL 34711 ' .
TSR P B T R RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied For
59-3518408 Not Applicable
dip Country Zp Gountry 5. Cerlificate of Slatus Desired O Eeae-;il:‘ig(iiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JAMES
11716 GRAND HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 :
City FL 1 Zip Code

8. The above named entily submits 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
Signature, typed or rinted name of registered agen! and tite if apriicable. (NOTE: Registared Agent signature raquireg whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
140. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE DVP ) O pelete TITLE [ Change 1] Addition
NAME EDWARDS, JAMES NAME
STREET ADDRESS | 11716 GRAND HILLS BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CIrY-§1-21P
TITLE DTS 1 Deete MiE [IChange [ Addition
NAME DEWARDS, DEBRA NAME
STREET ADDRESS | 11716 GRAND HILLS BLVD. STREET ADDAESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-§T-18
TITLE [ Delete TITLE [J Change [ Additian
NAME - NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2P
TINLE [ petete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-7iP CITY-ST-2IP
TITLE 7 petéte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. (hereby certify that the infgaqati oes,not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecpte this repert as required by Chapter 607, Florida Statutes: and that my name aggeears in Block 10 or Block 11

Vo 0%

SlﬁNkw OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytine Pricne #

of the corporation or the
changed, or on an aftac

SIGNATURE:




