PROFIT CORPORATION FILED
2005 FORNRUAL REPORT Jul 11, 2005 8:00 am

Secretary of State
P98000031311
PEcn)ngr:Nla..JmllﬂENT # 980 07-11-2005 90122 026 ***158.75
FRANCISCO AND SONS, INC.
Principal Place of Business Mailing Address
702 MARTIN LANE 702 MARTIN LANE
KISSIMMEE, FL 34749 KISSIMMEE, FL 34749
s T AR A WCHEM AR
2 Bopeville Court] B\ Bobesie Courr

uile, Apt. 4 etc. Suite, Ap.l. #, elc. 07052005 Cha-P CR2E034 (10/03)

Bias! mmee KA=Savwwee,, ?

City & State . N City & State . v 4, FEI Number Applied For

“ \D'(_ A C&Q\ - Lo O"‘\A G 58-3515250 Not Applicable

Zip Country Zip Country i u i« $3_75 Additional

3"{-—‘]‘361 OSCQQ\Q Sﬂ{}SC\ OSCCO\Q 5. Certiticate of Status Desired % Fee Required
6. Name and Address of Current Reglstered Agent _ N _ ,TL Name and Address of New Registered Agent
. Name .
SANTOS, FRANCISCO Sontes, C\(‘OX\Q\SCQ
702 MARTIN LANE Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34745
2 Adoewille  Coury
Ci . ip Cod
Fassvonmee FL | £§%=q

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

SIGNATURE
Signature, lypad or prnted name of regstered agent and litie if spplicabie (NOTE Regrzlerod Agent signelure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, [0 Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 3 Delete 13 A Change [ Acoition
NAME SANTOS, FRANCISCO NAME
STREET ADDRESS | 702 MARTIN LANE STREET ADDRESS { BN\ Ao v e couxr
onv-si-2p | KISSIMMEE, FL 34749 UNM-STZP | aasioninee O 3YIDG
TITLE VP [ Delete TMLE change [ Additien
NAME SANTOS, ELVIAM NAME
STREET ADDRESS | 702 MARTIN LANE STREET ADDRESS g“ \Qq\ob@.i\\\e_ C_n\;.r'\- __\
civ-s1-7P | KISSIMMEE, FL 34749 oStk [ hedywvree €L 3UIRQ
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY -S1- 2P
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-S1-2IP
TITLE 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-§7- 2P CITY-SE-2IP
TME {1 Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not quality for the examption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all her like empowered.

SIGNATURE: ':Ftumcan-ea gﬂ“‘ros 2°5-05 220331322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phono #




