2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # Pmooon—ose

1. Entity Name -

VERTICAL INTEGRATION, INC.

Pringipal Place of Business_  __ T Maifing Addrass ' )
4301 ANCHOR PLAZA SUITE 400 ... . 43071 ANCHOR PLAZA SUITE 400
TAMPA, FL. 33634 TAMPA, FL 33634

.

FILED
Apr 29, 2005 08:00 AM
Secretary of State

~ AV,

04192005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
59-3748952 Net Applicable
; ; $8.75 additional
5. Cortifigate of Status Desired [} Foe Required

8. Name and Address of Current Registsred Agent

T T

HARTER, CRAIG
4301 ANCHOR PLAZA SUITE 400
TAMPA, FL 33634 _

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ts registerad office o ragisterad agent, or both, it the State of Florida. | am familiar with, arnd aceept

the obligations of registered agent.

SIGNATURE S— — : —_——.
Signature, fypad or printed name ot regisiared agent and Iitke if applicdtle, ~  (NOTE. Registerod AQert signature required whan reinslating) - DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian. O  Added o Fees
10. ____OFFICERS ANDDIRECTORS i o b
e o ’ -
NAME DUNCAN, ANN
STREET ADDRESS { 430 ANCHOR PLAZA SUITE 400
CITY-ST.2P TAMPA, FL 33634 _ ~ Uﬂgﬂnﬂgq354a

biiil3 D

NAME LAUER, BRUCE

STREFY AODRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-§1-2IP TAMPA, FL. 33634

04425/ 05-80053-017 150.00

TILE 3}

NAME ROTHSCHILD, DOUGLAS

STREET ADGRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-ST-2P TAMPA, FL 33634

DO NOT WRITE

TLE D - B
NAME VARSAMES, LOUIS

STREET ADDRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-ST-2P TAMPA, FL 33634

TIMLE o

NAME WILKINS, WILLIAM

STREEY ADDRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-57-21P TAMPA, FL 33834

TITE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

12. | hareby certify that the information su

inticated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal ef
owered 1o exacuta this repont as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 ¥

of the corperation or tha receiver or truste,
changed, or on an attachment with a

W other like empowarad,

pﬁl—ied_\hﬁhis filing does not qualify for the exemption stated In Section 1 19.07?3}0'}. Florida Statutes. [ further cartify that the Information

fect 2s if made under oath; that | am an officer or director

21/ (& 122 vf ok

SIGNATURE:

smme:u OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phono #

Y 4



