2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT._ # 857896

1. Entily Name

CRIS & SONS, INC.

P A
\-.,"v‘g,-“,‘ we 1! g‘f—"'

Paccipal Placs of Busingss
1271 LAQUINTA DR
STE. 3

ORLA NDQ FL. 32809

Marting Address

1271 LAQUINTA DR
STE. 3

OSRLANDO FL 32809
u

2. Prncipal Place of Busingss - No PO Box #

3. Mailing addrass

Suite, Apt. ¥, ¢te.

Suile. Apt #, gic.

1st MOORE

VRN

FILED

Apr 21, 2008 08:00 Al
Secretary of State

L

CR2E034 (10/07}

City & State

Ciy & State

4, FEI Numnber

22-2465376

Appried For
Nt Anglicable

Z Ceuriry e Countr iti
° ® Loty 5. Certiicate of Status Desired a $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:

CRISCUOLO, SAL
2431 CALEDONIAN ST.
CLERMONT FL 34711

Sweet Arddress (P Q. Box Namber 15 Not Aceepstable)

Cily

FL

8. The anove named ertly subrmis this statement for tha purnoge of changing i1s regisiared oflice of registared agent, or £otr, 10 the State of Flonda. | am familiar wath, and accet

the cohigalions of reuistensd agent.

SIGNATURE

N, eped OF THOrod 1ane OF 6y Lo sipert aied

HEé Inppizacn,

NSTE Fegiaerag Agor e e reguirnst wrer sarahr gt

T FILE: NOW!! FEE IS $150, 00

: - After May 1, 2008 Fee Will Be 5550 00 .
'. Make Check Payable to Florlda Dapartmem of S te

9. Election Camaaion Financing
Trust Fund Cenwiution. [

$5.00 May Be

Added ta Fees

10. OFFICERS AND DERFPTOHU 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11

nLE PTD [ Deeere TITLF 3 thange [ &adiion
NAME CRISCUQOLO, SALVATORE NAME

STREET ADDRESS | 2431 CALEDONIAN ST, STREFT ADDRESS {

oT-sT-7? | CLEAMONT FL 34711 CTY-5T-AR A =020 TR0, 00

TTLE S ™ poele TITLE [dCtarga  [] Aaction
NAME CRISCUCLO, BARBARA HAME

STREFT ADDRESS | 2431 CALEDONIAN ST. STHEET ANJIRESS

CITY - 5T-21% CLERMONT FL 34711 CIPY - 5T 7P

MILE {7 pesere 1iE [ cuange [ Audition
NAKE HAME

STREET ADDRESS STAFET ADDRESS T b T

CITY-§1. 217 CITY-81-2IP

THLL [} Deeete DILE MY Change [ Aadinon
HAME HAMI '
SIRELT ADGRESS SIAEET ADDRESS

amy-gr-ae CITY-5T- 21

{IH3 3 oeele TITLE [3 Change [ Addian
NEME N

SIRELY ADDRESS STHEET ADDRESS

omy-s- e GITY- 51- 2P

TLE [ peczle TE Corage [ Acdition
NAME NEHIE

STRELT ADDRESS SIRELT ADDRLSS

SHY-SI- 21 ya) CiTY-ST- 2P

12. | hereby cernfy that the intbrmfition sunplisg with this filing does net gualify for the exampnons contanad in Section 119, Flerida Statutas | furtaer cartity thar the infanmation
s treg and acourale ang that my signarure shall have the sama Ie
ympowered 10 sxeclte this report as required by Chapter 607. Flonda Statutes; and that my narme appears in Block 12 6t Block 1
it with An address, with il other lixe empoweres.

mdlcal d on Ihl:: repor or fu

SIGNATURE:

4oy

al attact as i made under oath. that 1 am an othcer or airgator

ISIGNM"UFCE Aﬁ TY®ED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Ly

Nyt e Faare w



