2008 FOR PROFIT CORPORATION

DOCUMENT # P29000042741 SES f 7 ﬁg %8 08:00 AN
1. Entty Name e P # eta Of State
EDERER CONSTRUCTION COMPANY, INC. 9
Principal Place of Business Maring Address - ﬁ /
405 EDEN DR 405 EDEN DR
T T HII“"’ ”l ‘l”l ‘lm ||m ||m ||m ||m |‘|‘I ”l" ‘II“ ml‘ ”I‘Il’ ’Hm
2, Principal Place of Businass - No PO, Box # 3. Mailing Aduross

Sunte, Apl. #. g, Sute. Apt #, 8t 15t MOORE CR2EQ34 (10/0?)

Cny & State City & State 4. FEI Number Appiiead For

59-3581832 Nt Applicable
Zp Country Zp Country 5, Certdicate of Status Dasired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem

Mame

EDERER, JACK W

405 EDEN DR Street Address (PO, Box Number is Not Acceptabie)

SANTA ROSA BCH FL 32459

Ciry FL 2y Code

8. The acove named entily sLbmits this statement for the purposs of changing ils regislerad office or reqisterad agent, or coti, in the Siate of Fienda. 1 ar familiar wilh, and aceept
the chiigations of reyislered agent.

SIGNATURE

Sgnalene, lyped o prered fa1ve o reg e nied agect andg tie Luspl 2asio, (RGTE Registetag Agard cuptdlare "equiri wor et gh RATE

FILE NOWI!!; FEE 155150.0(
After May.1, 2008 Fee Will Be $550.00,
: Check Payable to Florida Depart e

9. Election Camaaign Finarcing $5.00 may Be
Trusi Fund Contribetion. [ Added ta Fees

10. OFFlCEF?'S AND DIRECTORS 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11

Lk DP O noete TILE [ Change [ Aadition
NAME EDERER, JACK W HAME

STREET ADDRESS | 4005 EDEN DR STREET AGDRESS

LiTY-5T-717 SANTA ROSA BCH FL 32459 Cirv-S1 2 ' --nr,. ,nnn-!nr'-n -~

TIRLE O paets TITLE D'd.‘.“ -!1 ;ng nﬂﬂhi Q% Chfgﬂ. t@ Aaditon
NAME HARE

STREET ADDRESS STREFT ANCRFSS

LTV 5T-21F CITY-51- 7P

TITLE O paiete TILE {7 Change  [] Adduion
HAME HAME

STREET ADGRESS - T CSTREETADDRESS | T i T

Ty -ST-21 OIY-ST- 7IP

WLE O petere ik (O change [ addition
HAME JAME

STREET ADDRESS STREET ADIRESS

GITY-ST-21P CITY-ST-2IP

TITLE 3 belele TILE [ change [ Aadition
HAME NAKE

STREET ADCRISS STALET ADDRESS

CITY-s1-2P CITy-st 2ip

TITLE 7 Detele THE [C] Crange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-§1-280 CITY-§T- 2IP

12. | hareby certily that the information sunglied with this filing does not qualify for the exemctions contained in Ssction 119, Florida Staiutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal etlect as if mads under cath; that | am an officer or direclor
of the corporation or the pegeiver or trusiee empowered 1o execute this reporl as required by Chapier 807, Florida Swatutes: and that my name appears in Block 10 or Bloek 11

it changed, or on an ai ent with an address, with ail ather ke empowered.
bt Jfit b Ettren )08 E50707-20

SIGNATURE:
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnio Froie w




