2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2006 8:00 am

P 1807
DOCUMENT # F800009180 Secretary of State
. ey Hame 3 041 ***550.00
FATHER & TWO SONS, INC. 08-07-2006 5004 '
Principal Flace of Business Mailling Address
2421 S GLENCO 2421 S GLENCO
s s ”"“IIH‘”"‘ ‘Im llul ||m ||m ||“||m| ""l ‘l”’ |||“ lllm' “ |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber g npanq172 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R IR Name
MASON, JAMES
2421 S GLENCO Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept the
obligations of registered agent.

-

SIGNATURE kil
Signature, lyped or prmted name ol registeran agent and tite | appheadle. [NOTE: Ragistornd Agant signatura required when rainglating] DATE
S FILE NOW!!“FEE 1$-$550.00 - $.607.193(2)(b), F.5., allows for the waiver of the $400.00
N T e, TR : i el e, - . i j i 5.00 may B

L 'DUE BY September 5.2006 ~ ' . | latefee. By checking this box, the corporation certifige-it did 9 Eﬁ?i::imcgzggﬂgimmgm fdded 1o F:is ¢
. .Make Check Payable to Florida Department of State not receive prior nolice. Fee to fila is $150.00. '

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TILE op O Detete e change [ Addition

e MASON, JAMES N

STREET ADDRESS | 2421 3 GLENCO STREET ADDRESS

av.stze | NEW SMYRNA BEACH FL 32168 CY-ST-2p

o 3

o~
v -
TIE E Celate 1L V %ge [ Additicn
- MASON, BRIAN - TR IS

staeeT aporess | 3230 SABLE PALM STREE] ADDRESS ‘{é’i?—tfﬁ—,:ﬁaw
chy-si-Zip .

thange 3 Addition

CTY-SI-7F EDGEWATER FL 32141 A
e T O3 Delete
HAME MASON, RICHARD

) =iy
sTrEET Apoiess | 208 SHANGRILA CIR M Z'IT—J Himy Wasemw
av-size | EDGEWATER FL 32141 OTY-ST-26 PORNVES FH gtk oy |

e [ Detere e EDEW &ter P’q . [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS 3 ;o L{ ’

CITY-ST-7P TV ST- 2P

TIME 7 Delete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P afv-5T-29

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QY -ST-2IP oy s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: wr  IPEBIES LAY Fh o I304324533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone &




