2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P99000111337 - Feb 16,2007 08:00 AM
1. Eniity Namo Secretary of State
E D C INTERIORS, INC.
Principal Place of Business Mailling Address
5957 CAROL CT ) 5057 CAROL CT
TR
|
2. Principal Plagce of Business - No P.O. Box # 3. Maiting Address |
Suito, Apl #. atc, Suita, Apl. #, elc. 18t MOORE CR2E034 (10}05)
City & State Ciy & Stalo 4, FEI Numbor Applied For
59-3620777 Not Applicable
Zip Counlry Zip Country 5. Cerlilizale of Slalus Desirod O ?g'zesqa:ﬁ;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent |
Name 1
COOPER, EEKE
5957 CAROL COURT Stree! Addross (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL [ Zip Codo

8. The above named onbity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Slale of Florida. | am lamiliar with, and accept
tha obligaticns of registarod agont

SIGNATURE
Signature, typad or printed name of regisierad agant and nllg ¢ appheable (NOTE: Ragistered Agent s.gnature requirgd when rasnsiating) DATE
1
FILE NOW!!. FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be i
After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contribution. [ Added lo Fees !

Make Check Payable to Florida Department of State.

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

ik D [T Detste fIILE O change [ Addition

NAME COOQOPER, EEKE D NAME P, .

siCT apontss | 5957 CAROL CT STRE L1 ADDRESS o .,L—“;,“—fgfgi-jf;l?' E:EH:?T -

orv-si.ze | BONITA SPRINGS FL 34134 CITY-51-2P O2s2 v AaT-anas-014 150,00

e { pelete TINE [ change [ Addition

NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-ST-2i CITY-S1-2IP

e O3 Delese THE . [ Change [ Addltion
- NAME — e e _ L NAMP

SIETT ADDRESS STREET ADDRESS

oiY-s1-2p CIIY - §T-2IP

TIILE [ Delete TIIE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-S1-2IP CITY-SI-7IP

TTLE [ pelete Tme o [J change (] Addition

NAML NAME

SIRELY ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-s1- 21k

TIILE O Defete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRI S8 STREET ADDRESS

CIY-ST-2iP CITy-s1-21P

12. | hereby certify that the information suppliad with this fling does not qualify for tho exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicaled on this roport or supplomental ropert is Irue and accurato and thal my signature shall have the samo legal offect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or tuee empowered (o axecute this roport as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
if changed, or on an atiachment yw ddress, with all et like empowared.

SIGNATURE: Z °2//‘/é 7 - 39 94§ I5/5

ME OF yGNING OFFICER OR IRECTOR Date Cayime Pnone #

>

AND TYPED OR PRINTE|




