2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 07,2003 8:00 am

s
DOCUMENT # P02000095484 ™= =% Secretary of State
1. Entity N
riyTame 03-07-2005 90257 025 ***1 50.00
SANTORO BROTHERS, INC.
Principal Place of Business Mailing Address
26299 SOULT ROAD 26299 SOULT ROAD
BROCKSVILLE FL 34601 BROQKSVILLE FL, 34601
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04
City & State City & State 4. FEI Number Applied For
B 06‘1 645768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add‘itional
Fae Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

—— e e e e - — s e e e -Name: e e e ——— . - ——

SANTORQ, JACQUELINE

26299 SOULT ROAD Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILEE:FL 34601

City FL Zip Code

“8. 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 famiiiar with, and accept
the obligations of registered agent.
_SIGNATURE - :

Sighalure, tlypad o printed nama of regislered agenl and title 1l applicable {NOTE: Registared Agent signature required when lemslating) CATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petste TIILE EB/Cnange ] Addition
e SANTORO, BRIAN " T (/
STREE1 ADDRESS | 26297 SOULT, RD. swneeraovaess | & 2 27 Sok LR '
LITY-ST-2IP BROOKSVILLE FL 34601 cry-§1-aip
iLE VP [ Deiete TTLE [J Change [ Addition
NAME SANTORO, GREGORY NAME
STREET ADDRESS | 26205 SOULT RD. STREET ADDRESS
CITY-51-2iP BROOKSVILLE FL 34601 CITY-ST-2P
TIILE [ pelete THLE [ Change [ Addition
MAME T V7 o T T “NAME ) - e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P
iLE O petese TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE L] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-zip CITY-ST-21P
T1LE [ pelste TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREEY ADDRESS
CImy-S1-2IP CIFY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with'dll other like empowered, (-552 )

7
SIGNATURE: .~/ “/uw] - (xeaoty T Swao  zrees™ | 72095943

s:munfe mt},{vﬁtn Of PRINTED NAME OF SIGNING OFFICER DR-JIREC'F(;V Dawe Daytens Phone #

-




