2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 857896 P May 04, 2005 08:00 AM
1. Entity Name ecretary of State
CRIS & SONS, INC.
Principal Place of Business - Mailing Address i
1271 LAGUINTA DR 1271 LAQUINTA DR
STE. 3 - STE. 3
ORLANDO FL 32803 : ORLANDO FL 32808 .
us us ’
Suite, Apt. #, efc Suite, Apt, #, et o ) 1st MOCORE CR2E034 (10]04}
City & State S City & State 4. FEI Nuraber Appited For
22-2465376 Mot Appicast
Zp Country zp Couniry 5. Certtificate of Status Desired | $8‘75 Additionéi
. _ . . ’ - ‘ Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Addrass of New Registered Agent

Name

g?és.'cg ,S_ITE%C?IGIIA N ST. Street Address (P.O Box Number is Not Acceptable)

CLERMONT FL 34711 —
J cy FL ' Zip Code

8. The abeve named entity submits this statement for the purmose of changing its registered bffice or registered dgent, or both, in the State of Florida, | am famillar with, and accep
the okligations of registered agent. )

SIGNATURE . _ M— - — .
Signatura, ypad of printod name of ragstered agent and tle f appicatie INOTE Regrelared AJery signalure reguited when ransiating) DATE :
i W 1 )
FILE NOWI! FEE IS "’350'00 . . 9. Electon Campaign Financing $5.00 vay e
After May 1, 2005 Feta Wiil Be $550.00 ) TrustFund Contribution, ]  Added to Fees
Make Check Payahle to Florida Depastment of State
10. OFFICERS AND DIRECTORS 1. ABDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLe D [ Delete HILF [J Change [ Auiitic
NAME CRISCUOLO, SALVATORE HAME T C
STRETT ADERLSS | 2431 CALEDONIAN ST. SAREET ADORESS s Jeggggg%%%lé%iﬁaz 150,00
orv-st-2p - |{CLERMOMT FL 34711 IS A - "
T 3 ) T Do itk Ol Change [ wriii
NAMF CRISCUCLO, BARBARA §
SiRECT ADCRESS | 2431 CALEDONIAN ST. SIHEET ABDRESS
otr-si-e |CLERMONT FL 34711 _ oIy Si-7p
- —Vu - [ —————— e Y e e i LYY P R
HAME NAME N
SIRFET ADIRESS STAFET AGDRESS
Y- S1-21F § orresi-ae
I3 l'j Delele ) Bt - o Change El;“-‘;‘"‘
NAME NAME
CIBLET ADDRESS STREET ADDRESS
ot 57- 7P CHY-S)-2p
L ) ] Delete g - (J Change g A5
NAAL NAME
STREET ADORESS SIREET ADDRESS
LUY-SE-2P CITY-S1- 2P
TE 7 tetate it T ) O change. [ A
NAME NAME
STRFET ADDRESS SIKECTADDRESS
CItY SI-0p . CiyY-Si- i

hion supplled with this filing does not qualify for the exemption stated in Secten 119.07(3)), Florida Statutes. | further certiiy that the informatior
lemental repdillis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
awered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

=]
§ with an afidre®s, with all other like empowerad. _ ,/

JGNATURE AND JAFED OR PRINTER MAME UF SIGNING OFFICER OR DIRECTCR : j Thate: - Deytemo Phore &

12. { hereby cerlify that the info
indicated cn this reporter
of the carporation or the red
changed, or on an atachm

SIGNATURE:




