2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # P04000082756

1. Entity Name

F.E. & SONS, INC.

Secretary of State

Princlipal Place of Business Maling Address
33471 SHERIDAN ST. 3347 SHERIDAN ST.
HOLLYWOOR, FL 33021 HOLLYWOOD, FL 33021

UMW A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fped P

20-1409987 Not Applicable

I . $8.75 additional
5, Centificate of Status Desired 0 Fee Requirad

8. Name and Address of Current Reglstered Agent

’;:QEIRS'E'E?TEEN STREET DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signaturn, typeo of printed nome of regisierad agent and Uke Il agphicabla. (NCTE: Raglaterad Agant slgnatuce ricuired when sainstadng) DATE
FILE NOWI!! FEE IS $150.00 / 8. Election Campaign Financing $5.00 May Be D0O00EER025
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [T Addedto Fees 04.'"'“:'.-"‘0?"80053‘014 150, GU
10, QFFICEAS AND DIRECTCRS | *
TINLE PSTD
HAME HARRIS, FRED

STREEY ADDRESS | 3341 SHERIDAN ST.
CITY-§7-21P HOLLYWOOD, FL 33021

TTLE

NAME

STREET ADDRESS
Cmy-s1-21P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDAESS
CImy-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. V hereby certity that the information supplied with this fiting does not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernentat r i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustda smpgwered to execute this repor as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Bluck 11 if

changed, or on an atlachmani with
SIGNATURE: / / 4/% SIS F s

SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR / Date Oaytime Phone #
- S



