2006 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT Apr 19,2006 8:00 am

ecretary of State
DOCUMENT # P00000111238
1. Entity Name 04-19-2006 90110 029 ***150.00
CRONE & SONS, INC.
Principal Place of Business Mailing Address
19120 MURCOTT DRE 19120 MURCOTT DR £ 500138%2
FT MYERS, FL 33912 FT MYERS, FL 33912
TR v G T LA AR
Suite, Apt, #, etc. Suite, Aps. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1061039 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O Eeae-ggq l.:;:i:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Mame _—_ - - —_
. CRONEAANDREW,
19120 MURCOTTDRE Street Address (P.C. Box Number is Mot Acceptable}
FT MYERS, FL. 33912
City FL I Zip Code

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

the obligations of registered gy
/ - y// 7/ﬂé
4 7

SIGNATURE
Sigralurs, lyped or printed name of regislared agent and htle if applicable {NOTE Regisiared Agenl signature requirad when reinstalmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s} O Delete TME [ Changa [ Addition
NAME CRONE, ANDREW NAME
STREET ADDRESS | 19120 MURCOTT DR E STREET ADDRESS
CITY-8T-2IP FT MYERS, FL 33912 CITY-51-2IP
TILE 01 oelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TIE 3 Delete TITEE {J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CIFY-ST-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21® CITY-ST-21P
e ' [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: %./4//’-—- S 7/t

’SDGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR / Dam/ Daytena Phora #




