2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000144424

1. Entity Name
FRANCO PAVERS, INC.

05-01-2006 90347 015 ***150.00

Principal Place of Business

8404 BAHAMAS ROAD

Mailing Address
8404 BAHAMAS ROAD

AW WY wow T -
. o .

FORT MYERS,, FL 33912 US FORT MYERS,, FL. 33812 US
s VeSS AT TN AR RIA R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEI Number Apptied For

05-0592010 Nat Applicable
Zip Country Zip Country ) i . $8.75 additional
5. Certificate of Siatus Desired ] Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

FRANCOQ, ANDERSON G

8404 BAHAMAS ROAD
FORT MYERS, £L 33912

£

n

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

‘8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

-y Signatura, typed or printed name ol registerad agent and iltle i applicable.

{NOTE: Rogistared Agant signalute required whon rainstating) DATE

¢ ;. *° FILE NOWIIl FEE IS $450.00 8. Election Campaign

Aﬂor May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) ] O Delete TILE {1 Change [ Addition
NAME FRANCQO, ANDERSON G . NAME

STREET ADDRESS | 8404 BAHAMAS ROAD STREET ADORESS

CITY-ST-21P FORT MYERS, FL 33912 ciry-st.2ip

LE sV {7 Detete TILE O change 7 Addition
NAME PAVONE-FRANCO, PATRICIA NAME L e
STAZET ADORESS | 8404 BAHAMAS ROAD STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CiTy-$7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CiTy-$1-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Ccy-s1-219

TITLE 1 elete T O] Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-St-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ngt-amalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc I
of the corporation or the receiver or tru empowered to exg€ute this rg

changed, or on an attachment with efaddress, with a!l otheylike ampap

effe and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

JAnidersold Fanc, ;OE ES.

‘{/20/00 qos-—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR

/l

OIRECTOR

Daytime Phone ¥ 0,]1'




