FILED

Apr 10,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 442999 04-10-2006 90285 012 ***150.00

1. Entity Name

CARUSO AND SONS, INC.

s e = = = —

Principal Place of Business Mailing Address
TOHO-G9THSTREET HHO-E9TH-STREEF
HMPA-F—33618- MPA-FH—33619 LS
T AR NSA
onn iy H {77 | 7853 SONN ku H 77
Suite, Apt. #, etc. Suite. Apt. #, etc. 03222006 ChgP CR2ZEQ34 (11/05)
City & State ity & State 4, FEI Number Apptied For
Tampe  FL [ amoa. L 59-1525216 Not Applicable
Z i . i
3%92‘0 Countns A Z'»—%%Q ! co miys A 5. Certificale of Status Desired O Eeae';;l’;?edé"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, RICK .
8011 COPELAND RD - - Street Address (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556,
7 City FL | Zip Code

B. The above named enlity
the obligations of rag

Its this staténent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

efered agent. /y/ 4 e
(A

SIGNATURE

fuwWmew apent and e 1 angkcatk. (NOTE. Aagrsterad Ageni signature requiad when renstatng)

FIfE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLE P 0O Delete Time O Change L] Addilion
NAME CARUSQO, RICK HAME
STREET ADDRESS |~<+948-69TH-3T- SREETADORESS | ] 8 DD é:Uh.n Hus U )77
ory-si-zar | TAMRAFE-33645- CITY-$7-21P T Er L2020
ine (O Delete e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-§1-2p
1nLE [ pelte TITLE [ Change [ Adition
WANE HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-57-2
TITLE 3 Datete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-51-21P
e [ Delete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS SREET ADDAESS
CiTY-53-2Ip CITY-S1-7IF
e O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CHTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
oi the corporation or the receiver or lrustae empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 1¢ or Block 111

changed, or on an attachment wilan ai s, with all other like empowered. az\
. , &=g Jé
SIGNATURE: __[£ }7 /2//(: =

Maz AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y /Dalu Daytime Phone #
2

ra




