2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # F95000004 125 Secretary of State
1. Entity Nan
ry e 05-08-2006 90277 004 ***150.00

JOSEPH C. SANSONE COMPANY
Principal Place of Business Maifing Address
18040 EDISON AVE 18040 EDISON AVE
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

43-1702269 Not Applicabie
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typac or prnted name of registered agent and lille i apphcanle (NCTE: Regslered Agert signalure reguired when renmslatiog) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

:Mak;a Check Payable to Flonda Depau mént of Stale L

10 OFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE pcp O Gelete TITLE [ change [T Acdition
NAME SANSONE, JOSEPH NAME

STREET ADORESS | 18040 EDISON AVE STREET ADDRESS

ery-sT-2¢ - |CHESTERFIELD MG 63005 -~ CITY-5T-21P -

e S o Deiete TILE Execinve \l i ressant Tl Change [ Addition
NAME KLEARNAN, MALCOLM NAME Zeke., DTNEONE

STREET ADDRESS 18040 EDISON AVENUE STREETADDRESS | {500 D Edison ANE,

ory-sT-2¢ | CHESTERFIELD MO 63005 CITY-ST-ZF C&s\rer(\—\e,\& MO GRS

TITLE O petete TOLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-ZiP

TLE O Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CIY-ST-2iP

12. | herety cenily thal the informalicn supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicatad on this report or suppiemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or irustee empow ad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmg “witkrall other like ermpowered.

‘SIGNATURE:. /

RE @HTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




