2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PD4000132957 Feb 03,2006 08:00 AM
+. Enity Narme Secretary of State
BIANCO A W INC

Principal Place of Business Malling Address
9953 OLD LEM TURNER RD 9953 OLD LEM TURNER RD
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32208

R AR

01152006 No Chg-P CRZEQ34 (11/05])

DO NOT WRITE IN THIS SPACE e _ e

20-1671073

5. Certiticats of Status Desired 0 gg';?q L‘;';‘:f‘;'“""a‘

8. Name and Address of Current Registered Agent
BIANCO, AUGUST W
9959 OLD LEM TURNER RD Do NOT WRITE
JACKSOMVILLE, FL 32208 ‘N TH' s SP ACE

8. The above named snlify submits this statement lar the purpese of changing s registered office of registerad agent, ar balh, in the Stale of Florida. | am familiar with, and accept
the obhgatons of regisiered agent, '

SIGNATURE
Sgnatur?, ypea of gonlot reme of segtiosed agend and W 1 applicalite, (NCTE: Ragistered Agent sigralurt roquied when rensiaing) CATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign H_nancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, O Addediorees
[ 10, QFEICERS AND DIRECTORS ] B
TILE P
NAME BIANCO, AUGUST W

STALEFADDRESS | 8859 OLD LEM TURNER RD
CiTY-ST-2ip JACKSONVILLE, FL 32208

(I[13 VP
NAME NDLAN, BETTY J - i 15 iﬂﬂ‘ﬂﬂﬁ‘}l_ “omy ? . .
STREET #00nESS | 9950 OLD LEM TURNER RD ugs i*‘rfUi:i'-BU%Efg—ﬂiS 153,00

Y- 53-2IP JACKSONVILLE, FL 32208

TRE
NAME

| S DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiyY-5T-20

WILE

NAME

STHEEE ADGRESS
Gy -§F-2P

HILE

NAME

STRECT ADORESS
Cey-§t-2p

12. { nereby certily that the information supplied with this ﬁﬁr?g doss not gqualify for the exemptions contained in Chagter 118, Rarida Stgtues. | further Senily that the information
indicated on this report or supplemental report is true ard accurate and that my signature shalt have the same lagal effact as if made under oath: that 1 am an officer gr directar
of tha corpacation ar the receiver or trustes empowseted 10 execute this report as required by Chapter 607, Flofida Stannes, and that my name appears in Black 10 ar Block 11

changead, ar an ar attachaenlwith an address, with alt other ke empowered,
SIGNATURE: ,O?a%f S 2l UF 5 /-9¢ G0y -74s= o0

L
~ SIGRATURE A‘Wiwsjyﬁn PRINTED NAME OF SIGNING OFFICER Bt DIRECTOR Daytrow Phone #




