2206 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 03,2006 08:00 AM

—
DOCUMENT # P93000005358
il Secretary of State
FATHER AND SON C.C., INC. -
Principal Place of Business Mafling Address )
6418 SW 7 ST "  B41BSWTST :
e SEMBROKE T ]mnwummlm “m um “mllmm" ml‘lul! mmw M
2 Frincipal Place of Busiiless A, Maihng Address
L—_.'SUile, Apl. F elc. Suite, Apt. #f, ete. 15t MOORE CR2ZEQ34 (10/05}
City & State - City & Stale 4. FCI Nummber Applicd For
650379840 ot Apglicat:
Zin Cauntey Zp Country 5. Certificate of Status Deswed 3 $8.75 Additionz)
Fae Requirad
"7 6. Xame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éﬁ?féug\% 7D g-‘g GLAS c ’ Street Address (PO, Bux Number is No Accepiabie)

PEMBROKE PINES FL 33023

“_City FL T Zip Code

8 The above aamed entity submiis Ihis staterent for the purpase of cranging s registered office or registered agant, ar both, in the State of Florida. 1 ant tamiiac with, and accey
the guligatons of registered ageni.

Unoonnd j 5005
SIGNATURE 02713508 80021 015 150.00
Sigristure ivped r peetcd nxre of tegetered apent and bile ) spridabik, NOTE Regislored Agenl SIDDAWIT rerpared wher ainsfating} DATE
FILE NOWINl FEE S §t150.00 .. . - 9. Blection Campaign Financing $5.00 May e
) After May 1, 2008 Feg W]H Be §550.00 .. Trust Funa Contribution. [ Added to Feass
Make Check Payable to Florida Department of State |
tﬂ_, OFFICERS AND DIRECTORS i1 __ ADDHIONS/CHANGES TO QrRCERS AND DIRECTORS IN 11
e D 1 perote UiLE CIchange [} Addition
Nagt ADAURD, DOUGLAS NAME
SIRIET ADERESS G418 SW T 8T ' STRECS ADDRESS
_CITV-S!-HL PEMBROKE PINES FL 33023 arv-srae |
I 3 Desete HiE Ol changs [ Adsition
HAbK HAWE
STREET AGGRLSS STREET ADDRESS
CIFY-57- 219 CTY-5T-2IP
il 7 petwe L D Change [ hodition
AR HAME
STRELE ADDRLSS STRLE AODRESS
Fp\_{_v;m:.z.«: s on-sta
e 3 setele TIE JChange T Additian
NANE HANTE
SIREL) ADURESS HIRFLT ADDRESS
City- $1- 717 CiTy-si-2w
TLE T ootete R TIE O Change 7 Addition
MAME HAME
STREET ADORLSS $TREET ADRESS
Giry- §T- 29 OIny-S1-TF
T 3 Datere nite I Ohange T3 Adawon
NAME NAME
STREE? ADDRESS SIREET ADDRESS
ciry- ST-7p CITY-51- 2P

12, 1 hereby cerly that the nformation supplied with Riis tiing does not qualify Tor the exemptions conlainad in Section 118, Florida Statutes. | furlhac cectily that (e infosmation
inchcated on tus repadt o supplernenta) repon is Yue and accurate and tal my signaiure shall have the same rel?ai eflact as f made vnder ozth, that | am an offcer ar director
of Whe corporatian of the receiver or trustes empowered 10 execule this reoar as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bloci 11
f changed, or on an astachiment with an addregs. with all othes ke empowerad

SIGNATURE: 1 Ahecocs™ [F-0¢ 567979

SIGHATURE AND TYPED GR PRINTED MAME GF SGIIRG OFFICER OR OIRECTOR Data Oayvams Phoye @




