| | FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K08961 SR 05-02-2006 90418 045 ***150.00

1, Entity Name
POMA & SONS, INC.

Principal Place of Business | Mailing Address
2644 WILLOUGHY BLVD SE 2644 WILLOUGHY BLVD SE
STUART, FL 34994 US STUART, FL 34994 LS
s P v MU ER MR
AN G S Veme Drive 2040 S Roama Drive .

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State . ] City & State . 4, FEI Number Applied For
Voo T Polon T T 65-0053716 Not Applicable

.-ii’_\e\' a6 C@%A é_‘g‘_\ q q o CO{J:ZVS \A 5. Certificate of Status Desired | geae.;esq Lﬁdr:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POMA, FRANK MR.
12212 RIVERBEND CT Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

2049 SwW Pomo ©rwe _
O e von €Ny FL [ qqq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sipnature, typad of printed nama of registacad sgent and Litle if appicebie. {NOTE: Regisiarac Agent signaturs required when reinssating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS ] Oelete TMLE P TS &CMnge (] Addition
NAE POMA, FRANK MR. NAVE Yo, Frank
STREET ADDRESS | 12212 RIVERBEND CT - | STREET ADDRESS O S‘UJ oMo CWOe
orv-sT-z¢ | PORT ST. LUCIE, FL 34984 GITY-$T-2P 98"(_\:3\“\ VAR T —%L_\ SN
TME O peiete TILE ) N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-1p
T O oelete TLE ) [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2P
TITLE O Delete “f Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 07 Detete g [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-§7-2P
TME ' O pelete TITLE OO cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

vt Pocna B3 M-06  1T12-2%3-6094

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone ¥




