2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

FILED

DOCUMENT # P99000111337 Feb 25, 2008 08:00 AN
1, Entily Name S
ecretary of State

E D C INTERIORS, INC. ry !
Principal Place of Business Maiting Address
5957 CAROL CT 5957 CAROL CT
AR
2. Prncipal Place of Busingss - No P C. Box # 3, Mailing Adaross

Saie. Apl #, etc Sdile Apt # pic 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEi Number Appued For

59-3620777 Not Applicable
2P Country ze Gouniry 5. Cerficate of Status Desirsd O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
g‘g:’fgpgfthKéEOURT Straet Address (P O. Box Mumber is Nol Acceplable)
BONITA SPRINGS FL 34134

City FL Zip Code

3. The anove named entity suDpase ths statement for the purpose of changng its registarea affice or registered agent, or Cotn, in the Sate of Fonda. i am famiiar with, and accept

SIGNATURE x

S gnalure, l;édu DU LA o i st e Landd A GTE FEQISYred AGErT LInal)e e ety wner rometsh g DATE

9. Electon Carmpaign Finarcing $5.00 May Be
Trust Fund Contigution [ Added 1o Fees

i i

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 neere e [ change [ Aadilion
HAME COQOPER, EEKE D NAME
STREET ADDRESS | 5857 CARQL CT STREEY ADDRESS
¥ ST BONITA SPRINGS FL 34134 CTY-57-2I
TTLE 3 Devele nmE [J Crange [T Axdition
NAME HLSHIE
STREFT ADDRESS STREET ADZRESS
SiTY-531-27 CIY-8T-2 [T ——

RATLNE LR Ran) I pary ot pe) .
TiRLE 3 Daete TILE B3-“‘&5?"08_E”:“EDEI"DDE GF.HEE?. lji? Addition
NAME MARE
STREET ADLRESS STREET ADDRESS
SITY-§T-210 BITY-ST-71P
TiLE  pelete TNLE [ Cange [ Adoition
HAME MAME
STREET ADCRESS SIREET ADIRLSS !
GITY-Sl.21 oIy-51-21P .
IILE 3 pelele THLE [JChangs  [] Addition
NAME R
SIREET ADGRLSS STREET ADDRESS
oiy-s1-21 Ly-st e
s 7 poiele THTLE [ Change [ Aadition
NAKE NEME
STREFT ABCRESS STAEET ADDRLSS
CIny-5y- 21 criy-s1-2p
12. } hareby certity thal the informatien susphied wih this filing does net qualfy for the exemptions contained in Section 119, Florida Stautes. | furtner ceruty that the intormation

indicated on this report of supplemental rapaort is true And aecurate and that my sigrature shall have the same legal eftaci as 1l made under ozth; that | am an officer or direclor
of the corporation or the receiver of trusige empowerad 1o execute this report as required by Chapter 807. Flonda Siatutes: and that my name apnears in Block 10 or Block 11 |
it changaa, or an an attashment with ddress, with ail olls{ike empowered. |

PAC f20/p8  I39-G/8-I9515|

FFICER OR DIRECTOR Caa Dayma Fnove n

E AND TYPED OR PRINTED NAME OF SIGNIN



