2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124731 Apr 21, 2008 08:00 Al
1. Ernty Name
o Secretary of State

FRANCO & SON FLOORING INC.
Prrezpal Place of Business Mailing Address
1034 SE SHAKESPEARE AVENUE 1034 SE SHAKESPEARE AVENUE :
T T Hll”ll’ m ||‘|| Hm |Im ||“|||‘|’ »l‘"mmlﬂ ‘Im '“I‘ Imlll “ "l’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. e'c. Suile. Apt, #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Appied For

61-1459613 Not Apoheable
ap Courtry “p Country 5. Cervficate of Status Desired O g‘g‘g‘iﬁf&iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narnr:

foﬁgqug's\}{llglgngEARE AVENUE Street Addrecs {P.C. Box Number ia Not Acceplabile)
PORT ST. LUCIE FL 34983

Ciry FL Zip Code

8. The aoove named ertily submits this statement for the purpese of charging its regisiered office of registered agent. or £otr, in the State of Flonda. | am famihar with, and accept
the chiigalions of revistered agent.

SIGNATURE

Sgnctune, Iu\\i o praed anw O rerestrad el el e 1w pfoatie (NGTE Feginie1ag ASEr L £.4I0n0 e aLuires wion e iile g1 DATE

: T SFILE NOWIL FEE'IS;8150,00- 5 47 - amaai -
: : 8. Electon Campaign Finarcing $5.00 May Be
o :Aﬂer Mav1 2008 Fee Wlll Be 5550 00 - Tsust Furd Contiibition ] Adged to Fees

3 Make Check Payable io Florlda Depanment of State
10. QOFFICERS AND DlRECTOHS i1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PD 7 Detete THILF O3 change ] Aadition
HARF FRANCO, VICTOR J HAME . §|“”“u‘|ﬂ|"| 1 1 R34
SIREET ADDRESS | 1034 SE SHAKESPEARE AVENUE SIREFT AGORESS (5070850051009 150,00
STy -51-17 PORT ST. LUCIE FL 34983 CITY-5T-2I7
TITE [ Dasete TITLE JCnange  [] Antition
HAME HAME
STREET ADDRESS STRFFT ADDRFSS
SINY-51- 75 CIFY -ST-21P
e 7 Dasete 1L [ Crange 7] Addition
HAME HaME
STRZET ADDRFSS STAEET ADIRESS
CHTY-ST- 2P CITY-51-7P
LD . O petete L [ Chamge ) Audibon
HAME NAME
STREET ADGRESS STALLT ADOHESS
QmY-SI-21R Iy -51-2p
(19 7 Delele TITLE [ Change [ Aadition
HAME HAAL
STRELT ADDRESS SIREET ADORLSS
CIFY-$1- 2 CITY-S1 2
TITLE [J Datete e [J Crangs [ Aadilion
NAME YERIE
STREET AGLRESS STREET ADDRLSS
Iy-51-2 CY-SI- 20

12. | hereby certity mat the information susplied with mis filipg does net qual:fy for the examphons containgd in Section 119, Flerida Staiutes | furner c:ermy hat the intormation
indicatce on this report or supplemental report 1s true and acourale ana tnat my signature shall bave the samg legat eitect as il inade undes oalh; that | am an eticer or direclor
gi ithe corporaton or (he raceiver or rustes empowered [0 evecuts this report a« required by Chapier 607, Florida Siatutes; and that my name appsars in Block 12 or Elcck i

i changaa, or on an attacofanr with an 4 a5 b ail oiter like empowerGd.
SIGNATURE: O rave) Vi dae J. Friwxo fees ‘/{’ 7(08

SIGNATURE AND MD OR HFRINTED NAME OF SISNING OFFICER OR DIRECTOR D Dt Brn oy




