FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
CERESOL! & SONS, INC.
Principal Place of Business Mailing Address
10012 CASEY DRIVE 10012 CASEY DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654 4 014 448
F T v ALV T
Sulte, Apl. #, etc. Sulle, At #, etc. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0548794 Mot Applicable
Zip _ . Country _Zip Country Aartif - . 8.75 Additionat
6. Certificate of Status Desired O gee Reqmm‘; on:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CERESOLI, FRANK P
10012 CASEY DRIVE Street Address (P.O. Box Number is Mot Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature, typed or prinied name of reguslered agent and tide it apphcabie. (NOTE: Registared Agent signature requirad whan reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE DPS O Detste THLE S5IT O cChange [ Addition
NavE CERESOLI, FRANK P NaE DEPIES , DANIEL T
STREET ADDRESS | 10012 CASEY DRIVE sREETanREss | R8T FaummbRreE DEWVE
ciy-si-2¢ | NEW PORT RICHEY, FL 34554 Giry-st-2p OLLSmAR., F & 3%71
TITLE VP [3 Delete TIME [ change [ Addition
NAME CERESOLI, FRANK P JR NAME
STAEET AODRESS | 10012 CASEY DRIVE STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34654 , CITY-ST-2IP
me v o ‘)‘Q%m& e - - - [TChange - (T Aadition
NAME BELL, ROBIN NAME
STREET ADDRESS | 5407 VAN DOREN AVE. STREET ADDRESS
ciry-53-2IF NEW PORT RICHEY, FL 34652 oIy -ST-21P
TILE [ petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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 officer or director
of the corporaticn or the recei is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachme, i ol i f mpowered.
L2905 -nus 2z

SIG NATU H 7 snmmaz-mn TYPED OR PRINTED NAME ofsmm;l&o&%:g?nzt? ('G'B £ C; /x E‘)” Dals Daytima Phora #
7



