2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Aug 02, 2005 8:00 am

DOCUMENT # P03000155475

1. Entity Name

FRANCO CRISTIANO CONTRACTOR INC.

Secretary of State

08-02-2005 90030 003 ***150.00

Principal Place of Business

9372 RAVEN DELL ST.

Mailing Address
9312 RAVEN DELL ST.

50059143

ORLANDO, FL 32825 US ORLANDO, FL 32825 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4, EE| Numpber Applied For
G975/98 239 [Trorms
- - 7 -
Zp Country p Country 5, Certificate of Status Desired O 58'75 Apdmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

FRANCO, CRISTIANO
9312 RAVEN DELL ST.
ORLANDC, FL 32825

Name

Street Address (P O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatur, tyDeo of printag rame of reqistered agent and rili il applicahie

(NOTE: Ragisionea Agen! Signaturg raonired when ranstanng)

DATE

8. Election Campaign Final
Trust Fund Coniribation.

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

ncing

$5.00 may Be

Added i Fees

In accordance with s. 607.193(2)(b), F.S., the
corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TIME [ Change [ Addition
NAME FRANCOQ, CRISTIANO RAME

STREET ADDRESS | 9312 RAVEN DELL ST. STRELT ADDRESS

CITY-ST-2IP ORLANDO, FL 32825 CITY-51-21

TILE vP O oetete TME O change [ Addition
NAME ISABEL, CRISTIANC NAME

SIREET ADDRESS | 9312 RAVEN DELL ST. STREET ADDRESS

CITY-53-2iF ORLANDO, FL 32825 Cay-ST-2IP

TITLE [ Detete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-§L-2if: _ - —_— - — R LT 2 - - - Sl
TILE O Detete 1M [ Change ] Additian
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2iP

e O pelete TILE [ change  {TJ Adaition
NAME NAME

STREET ADDRESS STREET ABURESS

CITY-S1-21P CITY-s1-21P

ILE 0 oetete THiLE O Ciange [ Addition
NAME NAME

STREEY ADGRESS STREET ADORESS

CTY-S1-2iP CITY-ST-2P

12. | hereby cenify thal the information supplied with this filing doas not qualify for the exempticn slated In Section 112 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or direclor

of the corporation or the receiver or lrustee empowered 16 execute this report as requ
changed. or on an chment with an addresg! other like empowered.

SIGNATURE:4 ~° PRASOEA

irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

FF Yy any) (RL-SM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

a
Daie Daybme Phane # |




