2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9!b001~03299 L

1. Entity Name
R. EDWARDS CONST. CO.

Principal Place of Business Mailing Address
100 SQUTH US 129 100 SOUTH US 129
BELL, FL 32619 BELL, FL 32619

N0 0 00

01052008 No Chg-P CR2E034 (11/05)

Jan 08, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE parTo— Aosed Tor

59-3547671 Not Apphcable
ifi . $8.75 Additional
5. Cenificate of Status Desired [H] Feo Required

6. Name and Add of Current Registerod Agent

300 SOUTEH US 128 DO NOT WRITE
BELL Pl 52018 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nsme of registered agent and nitle i applicabla {NOTE: Ragistarec Agent signaiura raqured when renstalng) \ DATE
FILE NOWI!! PEE 1S $150.00 9, Election Campaign Financing $5.00 mey Ba
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TME C
NAME EDWARDS,RD
STREETADDRESS | 100 S. US 129 UOao0n77532a
grvstap | BELL FL 32619 01/0808-80028-011 150,00
TMLE STD .
NAME EDWARDS, KATHLEEN M

STREETADDRESS | 100 S. US 129
LITY-ST-2P BELL, FL 32819

TITLE P l
HAME EDWARDS, JAMES

5 2400 N. W, 25TH 5T,
o coes | 2400 . 2 DO NOT WRITE

::;EE \éEWARDS. RDJR lN TH I S S PAC E

STREET ADDRESS | 2858 N W. 20TH TERR.
CITY-§T-21P BELL, FL 32619

TITLE

NAME

STREFT ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statnntes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all othar ke empowered.

sneumuns:ﬁé{@w A 6-0F 352463~ 6276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dayrme Phone #




