2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Jan 31,2006 08:00 AN
DOCUMENT # P03000155475 i Secretary of State

1. Entity Name

FRANCO CRISTIANO CONTRACTOR INC.

Principal Place of Busingss Mailing Address
9312 RAVEN DELL 5T. 9312 RAVEN DELL ST.
ORLANDO, F1 32825 1S . ORLANDO, FL 32825 1S .

AN RRTRRERA M

01112006  No Ghg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ppled T

§2-0198232 Nt Applicable
) ) $8.75 Addilional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass af Current Ragistered Agent

5543 RAVEN DELL ST | DO NOT WRITE
ORLANDOQ, FI. 32825 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. 1 am familiar with, and accept
the ahligations of registersd agent.

SIGNATURE . ]
Signatuta, typed of prinled name of registared xgent and tife IF applicable NOTE. Agent gk ratuired when rali ing) DATE
3 " ) N AT -y
FILE NOW!!! FEE I8 $150.00 9. Eiecllon Campaign Financing $5.00 Moy Be HOOngu41 3 ehg
After May 1, 2006 Fee will be $550.00 Trust Fund Cortributien. L Added o Fees {2 D050 0-002 150,08
16, OFFICERS AND DIRECTORS !
THLE P
NAKE FRANCO, CRISTIANO

STAEET ADDRESS | §312 RAVEN DELL ST,
CITY-8T-2ip ORLANDQO, FL 32825

THLE VP

HANE ISABEL, CRISTIANO
STREET ADORESS § D312 RAVEN DELL ST,
CITY ST 21P ORLANDO, FL 32825

THLE
RAME

s o DO NOT WRITE

me IN THIS SPACE

TITLE

HAKE

STREET ADORESS
CiTY-ST-IF

TITLE

NANE

STRIET ADDRESS
CHY-§T-2P

12. | hereby certity that the information supplied with this fling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
inclicated on this rapart or supplemeantal report is true and accurate and that my signature shall have the same legal effec! as if made under oath; thai | am an officer or diractor
of the corporation: or the receiver or frustee empowesag to executg this report as reguired by, C

hapier 607, Florida Stalufes; and that my name appears in Bleck A0 or Black 11 if
changed, or on anj;hmem with an address, witt alllother ljker8mpowsrad, f“ A ftiéé (‘R[ T 'f‘ ;;é s Dlij
-

st e
SIGNATURE:S ~M Lu 0k g3v s41é

W LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytms Phone 4




