2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000124731

1. Entity Name

FRANCO & SON FLOORING INC.

Ao

- "

Principal Place of Businass

1034 SE SHAKESPEARE AVENUE
PORT ST. LUCIE FL 34883

Méilit:ng Address

1034 SE SHAKESPEARE AVENUE
PORT ST. LUCIE FL 34983

2. Principal Place of Business _

3. Mailing Address

Il

FILED

Feb 03, 2005 08:00 AM
Secretary of State

I

i

LN

Suite, Apt. #, eic. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4., FEl Number Applied For
61-1459613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Addrase of Current Raegistered Agent B 7. Nams and Address of New Registered Agent
T — ) Name - ’
FRANCOC, VICTCR J

1034 SE SHAKESPEARE AVENUE

PORT ST. LUCIE FL. 34983

Straet Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept’

the chligations of registered agent.

SIGNATURE

Signalute. lypad of ponted nome of tegisterad agomt and lls i épplicatle

('I\‘UY‘;' Begisrared Agont signature required when reinstating)

DATE

 AILE NOww FEE IS $15000
.- After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o - Dot [HE o T [ Change [ Addition
NAME FRANCO, VICTOR J NAME
STREETADDRESS 1034 SE SHAKESPEARE AVENUE SIRFFT ADDRESS
CiTY-ST-7P PORT ST. LUCIE FL 34983 CITY-ST- 7P
! - C m
:u:::[ 7 Delste NI,\:E 00002 20 Tl change [ Addition
STRECT ABDRCSS 51REET ADDRESS O2/03/05-80016-015 150,00
CITY-ST.2P BIY-51 2P
e - ‘H T pelete TIELE o [lchange [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-§T- 27 CITY-5T-7P
e - - Tlosets § 0T T Change L] Addition
NANE NAME
$TREET AGORESS STREET ADDRESS
TUIY-ST-28 CITY-5T. ZiP
RILE - Cloeete [ mite [ change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
oIrY-ST-2p CITY-ST- 29
i ) - Ol peete N wue 3 change [ Addiion
NAME MAME
STREET ADDRESS STRELT ADDRESS
eie-S7- 2P CITY-ST 78

12. | hereby certi

indicated on this report or supplemantal report is true an

of the corporation or the recelyer or Yrustee
changed, ar on an attachmepT with an addgéss

SIGNATURE:

that the information supplied with this filing doas not qual?{"y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

t?hex?ckute this repmét as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
er like empowered.

oAafes

7723-971-284(

Davtrme Phone 4




