2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P00000013807

1. Enity Mame

FARRELL AND SON CORP.

Feb 20, 2006 08:00 AM
Secretary of State

- Mailng Address

2 HERITAGE COVE COURT
CASSELBERRY FL 32707

Pringipal Place of Business

2 HERITAGE COVE COURT
CASSELBERRY FL 32707

RO ARAE

2. Principat Piace of Business 3. Mahng Address

Suite, Apt. 1, eic. Suite, Apt. i, elc 1et MOORE CR2E034 (10/05)
City & Stave Ciy & State 4. FEL Number Apphed For
59-3626669 ot Appioat”
<o Countsy zip Country 5. Certificats ot Status Deswed | ‘?ge‘gfq:;s:é“o"a‘
| 8 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
Z;?‘{RERF%%;;\'GNE‘I%%%EEL(EJOUHT Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 - -
e T T B  zhcede
g City FL ] i» Code

2. The above named enhity subnuis this statement for the puipase of changing its registered office or registered agent, or both, n the State of Florida. | am {amiliar walh, and ;iééﬁs'

the cbhigations of repslered agent.

SIGNATURC

Tiggiotura, syped of QIeiea g o egateced agend ard DIfc K appicatic (WOTE Rogrstersd

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Ba $550.00, .
Malke Check Payable 1o Florida Department of State

Agrol siytialuee rEunCO WIED TTTLSANG) OAiL
9. Blsction Campaign Financing  $5.00 May
Trust Fund Contnibwtion 11 Added to Fees

W, GEFICERS AND DIRECTORS 11, T ADUITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
Ut 8 1 Detete e l [ Ctiange [ Aot
NAME FARRELL, MICHAEL ] HAMAE
SiATEs AUPESS |2 MERJTAGE COVE COURT STRLLC ADGFLSS ananasi2og
orv-si-ze | CASSELBERRY £ 32707 o 030300 02 7-008 15900
TIHE 3 Detete i O orenge £ A
BAML NANEE
STRELT ADDRLSS STALLI ADBRESS
chy- §1-2ip CivY 81 2P
T 3 teete i 3 Change [l
NAKE NAME
STREET ADDRESS SIRLLT AGDAESS
Y-St CHY-51- 29
TILE L3 Celele T Clcrange o
haME HAML,
STREET ABGRESS STRELY ADDRESS
oy-s1-om V- ST 2
e ] Delete e ohmge  [lac:
NANE N
SHREET ADDMESS STREET ADGRESS
GRY-ST- ZF 0Py -51- 2P
T [ posene e T3 Change () hite-
NAWE NANE
S1RLI AUDRESS STRLET ADORESS
GiFy-81-2P Cirv-§I-

-3 -SI- 2P

12. [ hereby certity thal the wiformation suopied wiih this Hing does act quality for the exemptions contained iy Sechon 119, Flonida Statutes. | turther ceruly that the wlarmatic
indicatad arr Uivs report or supplemental reporn is vue and accurate and hat my signature shall have the same legal effect as it made under cath, that | am an officer or diree”
of the corperation of the receives of fruslee srpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name pppears in Blogk 10 or Bipck

¥ changed, or on an attachment with an address, wilh ail othec like arpowered.

SIGNATURE: Wb A Farctl  ichaec

Yo7 §30°F6355

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR RECTOR

Facestl o X/SAQG

Eaytma Phone &



